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A CLINICAL CONSIDERATION OF 
INTRAVENOUS UROGRAPHY* 
Lours Orr, M.D.., 

Orlando. 

As early as 1905, shortly following the advent 
of instrumental pyelography, Volkner and Von 
Lichtenberg first began experiments to determine 
the possibility of producing a shadow of the uri- 
nary tract in the roentgenogram by intravenous 
The results were not successful due 
In 1923, 
Rowntree, using large doses of sodium iodide 
intravenously, was the first to show that urography 


injection. 
to the toxicity of the materials used. 


by the excretion method was possible, but not 
generally practical owing to the objectionable re- 
actions of the drug manifested in certain patients. 
To Roseno goes full credit for attaining success in 
intravenous urography. By using a urea-iodide 
combination he was able to visualize the urinary 
tract to such an extent as to make a clinical inter- 
pretation in a series of cases. It was found, how- 
ever, that the substance used was not universally 
tolerated and the method, clinically, not entirely 
successful. 

It remained for Swick and Binz, working in the 
clinic of Professor Von Lichtenberg, of Berlin, 
to discover a compound which had been synthe- 
tized from the selectan group which fulfills all the 
requirements for clinical success. It produces an 
excellent urographic shadow, and has been proven 
to be non-toxic in the quantity necessary for intra- 
venous injection. To this new substance the name 
Uroselectan has been given. 

Before this preparation was presented to the 
general medical profession, it was placed in the 
hands of a representative group of American 
urologists for trial, the results of which were pre- 
sented at the last meeting of the American Urolog- 
ical Association. 

Intravenous urography opens a new field in 
urological diagnosis, and becomes a valuable ad- 
junct to general diagnosis as a whole. It gives a 
method of outlining the urinary tract without the 
use of the cystoscope, and is apparently free from 


harmful reaction. Many practitioners of medi- 





*Read before the Fifty-Eighth Annual Meeting of the 
Florida Medical Association, Orlando, May 12, 13, 1931. 


cine who have been opposed to examination of 
the urinary tract with a cystoscope will offer the 
injection method to the patient, and the roentgen- 
ologist will do the rest. As a result many fasci- 
nating diagnoses will be made, many pathological 
conditions overlooked, and others incorrectly in- 
terpreted. Injustices to the patient will surely 
result from improper urinary surgery performed 
solely on the basis of the roentgenogram without 
the other important considerations which can only 
be evaluated by the use of the cystoscope and 
ureteral catheter. To completely disregard the 
time-proven methods of accurate, urinary diag- 
nosis is a matter of grave concern in the minds 
of those most closely associated with urinary tract 
diagnosis. It is to be hoped that the general pro- 
fession will weigh most carefully the merits and 
demerits of this new method and appreciate its 
very definite limitations as well as its helpfulness 
in attempting to reach a clear understanding of the 
condition of the urinary system. 

The genito-urinary surgeon must also be re- 
minded of the danger of becoming careless and 
accepting the findings of a single roentgen film as 
a final basis for surgical intervention. That which 
is depicted by the roentgen-ray represents in only 
a small part the total amount of information nec- 
essary before an accurate conception of the true 
state of the urinary system can be gained. The 
evidence gained from intravenous urography will. 
in only rare instances, be sufficient and in these 
cases it will be where cystoscopy is impossible or 
dangerous. It is in these cases that the intraven- 
ous method will be distinctly advantageous and 
give information which could not otherwise be 
obtained. 

Among the cases referred to are those of small 
children and infants in which cystoscopy would be 
difficult and perhaps hazardous, cases of tubercu- 
losis of the bladder in which the ureteral orifices 
cannot be located, in exstrophy of the bladder, in 
those instances where a hypertrophied prostate 
makes impossible ureteral catheterization, and in 
cases where the ureters have been transplanted 
into the bowel. One of the most helpful ways in 
which intravenous urography has proven a defi- 
nite aid in urinary diagnosis is illustrated in a 
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patient I recently examined with a cystoscope 
because of a complaint suggesting a lesion in the 
left urinary tract. The right ureter was catheter- 
ized the full distance without difficulty. The left 
catheter was arrested in the pelvic portion of the 
ureter. All attempts to inject a contrast medium 
up the ureter failed. A blocked ureter was quite 
naturally suspected, but an injection of uroselec- 
tan showed a normal pyeloureterogram. 

Intravenous urography offers a means of secur- 
ing bilateral pyelograms without the possibility of 
any untoward reaction which some claim does 
occur. It has been asserted by some authorities 
that uroselectan depicts a method of satisfactory 
functional determination of the kidneys in that 
the renal output can be measured by the intensity 
of the shadow cast in the roentgenogram, and by 
determination of the amount of the drug elimi- 
nated in the urine and the amount retained in the 
blood. The elimination and retention tests entail 
far too much laboratory procedure for practical 
use, but the visual interpretation of the kidney 
shadow offers a fair method of determining the 
renal output. 

Investigators have shown that as renal function 
diminishes so does the output of uroselectan, and 
in the same ratio does the density of the uro- 
graphic shadow decrease. It has likewise been 
shown that the density of the shadow is dependent 
also upon the degree of obstruction along the 
urinary tract in the nature of ureteral kinks, stric- 
tures or calculi. The more complete the block the 
more dense is the shadow. Consequently the more 
dense urographic shadows produced are those of 
the large hydronephroses which are caused by 
obstruction below. The problem of correct esti- 
mation of renal function in such an instance be- 
comes most confusing, and oftentimes very mis- 
leading. In such a kidney the true function may 
be very low indeed with only a trace of indigo- 
carmine found in the collected specimen after a 
considerable period of time, although the shadow 
produced by the intravenous method would indi- 
cate a greater degree of function. Kidneys in 
which all functioning parenchyma has been de- 
stroyed will produce no shadow whatsoever, but 
aside from this fact it is doubtful whether or not 
the functional value of this bears any relation to 
the degree of visualization. 

In some cases of small intrapelvic renal calculi 
the comparative estimation of renal function is 
said to be more accurate than with the retrograde 


method. It is a well-known fact that many times 


a kidney pelvis will show signs of stasis and dila- 
tation with but a small amount of indigo-carmine 
coming through the kidney, even though the stone 
he located in the tip of one of the calyces. Exam- 
ination of the same kidney after the removal of 
the stone oftentimes shows a complete return to 
normal. This temporary suppression in function 
would seem to be due to the presence of the stone 
in the pelvis, and is only an apparent suppression 
as shown by the visual evidence produced by the 
intravenous method. It is my feeling that this 
finding is very misleading as the concentration of 
the dye is undoubtedly due to the stasis within 
the kidney pelvis. 

It is not a very difficult task with the retrograde 
method to be able to obtain a fairly correct con- 
ception of the function of the kidney containing 
the stone by a careful study of the pyelogram, the 
size of the kidney in the roentgenogram, exam- 
ination of the urine for infection, and a study of 
the divided function even though the affected side 
be partially suppressed. It seems much wiser to 
use the method we feel to be accurate in diagnos- 
ing renal calculi, and know more about the exact 
location of the stone, whether it be intra or extra- 
renal, than to know exactly the functional state of 
the kidney, if it is a positive fact that uroselectan 
is secreted in normal amounts when phenosul- 
phonephthalein or indigo-carmine is greatly sup- 
pressed, a condition which I do not feel exists. 

The intravenous method is not satisfactory for 
interpretation where there is present glomerular 
or interstitial nephritis associated with surgical 
disease of the urinary tract, in that the nephritis 
alone causes sufficient diminution in function as 
to make the concentration of the dye inadequate 
for interpretation. In cases of tumor of the kid- 
ney, early tuberculosis and polycystic kidney, 
retrograde pvelography surpasses the intravenous 
method conclusively in that an insufficient amount 
of the dye is secreted into the kidney pelvis ta 
render an accurate interpretation possible. 

One must be particularly guarded in diagnosing 
suspected shadows in the region of the kidneys 
as urinary calculi by the intravenous method. 
Oftentimes shadows which have been shown to be 
intrarenal in the intravenous urogram will be 
proved to be extrarenal by retrograde pyelog- 
raphy. Likewise, shadows which the intraven- 
ous method has shown to be outside the kidney 
will occasionally be found later within the kidney. 
Retrograde pyelography should in every instance 
be employed in the diagnosis of renal calculi. 
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Uroselectan is of great value in the diagnosis 
of an impacted ureteral stone in that it will give 
valuable information as to the condition of the 
ureter above the obstruction, and the amount of 
damage present in the kidney which could not be 
otherwise obtained. Serial roentgenograms will 
give much valuable data relating to the dynamics 
of the ureter and kidney pelvis, and will bring to 
light many duplications of the ureter and pelvis 
which might be overlooked by the cystoscopic 
method. 

Some observers have made the claim that intra- 
venous urography will aid greatly in diagnosing 
ureteral stricture, and that the diagnosis can 
oftentimes be made with this method alone. This 
claim, I feel, is somewhat open to question, be- 
cause of the very poor ureteral shadow produced 
in all ureters in which there is not very definite 
obstruction from one cause or another. It must 
be borne in mind that the average concentration of 
uroselectan in the urine of a normally secreting 
kidney is only 5%, which produces a shadow 
much less in density than does 12.5% sodium 
iodide. At best the diagnosis of ureteral stricture 
is oftentimes most difficult, and one which should 
be most guarded, even with the use of all the 
methods and means we have at our disposal. 
However, the intravenous ureterogram does de- 
pict as clear a conception of the true condition of 
the ureter as is possible with none of the changes 
which may be caused by the irritation of the ure- 
teral catheter and sodium iodide in the retro- 
grade method. Even though this be true the find- 
ings are often very confusing and areas which 
might be interpreted as definite narrowings and 
strictures are commonly found absent on the pas- 
sage of the ureteral bulb or bougie. 

While a great forward step has been taken in 
the progress of urinary diagnosis, and a very defi- 
nite aid has been placed in the hands of the general 
surgeon, I feel very strongly that a word 
of warning should be sounded that the method 
should be one of corroboration, and should not 
entirely displace the proven methods so long in 
use. It should be regarded as a supplement to 
our present diagnostic procedures except in those 
instances where information would be otherwise 
unavailable. 


DISCUSSION 
Dr. E. S. Gilmer, Tampa: 
I think Dr. Orr’s paper is very timely and wish 
to commend him for bringing to our attention the 


9 


limitations as well as the advanges of uroselec- 
tan in urological diagnosis. He has covered the 
subject quite well and there is not much to add. 
Uroselectan is undoubtedly one of the outstanding 
contributions to urological progress and ranks 
along with the X-ray, the cystoscope and the 
X-ray catheter as an aid in making urology an 
exact science. Dr. Orr and I attended the last 
meeting of the A. M. A. when the substance was 
presented to the Association as a finished product 
and enthusiasm ran high among most of those 
present. However, some of those who had had 
considerable experience with it had recognized 
some of its limitations and were more conserva- 
tive. It certainly opens up opportunities in cases 
where instrumental pyelography is impossible or 
impractical ; such as cases of impassable urethral 
stricture, some cases of urinary tuberculosis, 
where a ureter opens into a bladder diverticulum, 
cases where the ureters have been transplanted 
into the rectum and so forth. In these cases there 
is no other way of obtaining the desired informa- 
tion. However, cases like these are in the minor- 
ity and I believe where practical, retrograde pye- 
lography is of distinct advantage, since it offers a 
wide range of study of the genito-urinary tract not 
to be gained by intravenous urography. One of 
the disadvantages of intravenous uroselectan is 
that, as Dr. Orr has pointed out, it has a concen- 
tration of only 5% and it has been found that it 
takes a concentration of 15 to 20% to produce the 
opacity of 12%9% sodium bromide, the usual 
opaque medium used in retrograde urography. 
Consequently there is a considerable loss of detail 
which fact makes it unreliable in many cases of 
beginning pathology when it is most urgent that 
an early diagnosis be made. 

The liver and kidneys are principal points of 
elimination and simultaneous severe damage of 
these organs is one of the contraindications of 
its use. Another point I wish to emphasize that 
Dr. Orr brought out is that poor or no pictures 
at all are obtained in cases of marked glomerular 
damage with infection or destruction of the paren- 
chyma. Obstructive condition resulting in dam- 
age to the tubules before there is much paren- 
chymal damage give the best pictures. 

The chief. advantage of intravenous pyelog- 
raphy with the exception of cases where ordinary 
pvelograms are inadvisable is the checking of find- 
ings of instrumental pvelography, whereas here- 
tofore it has been necessary to repeat pyelograms 
sometimes several times. It is an invaluable aid 
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in the study of the physiology of the genito-urinary 


tract. 


Dr. Roy J. Holmes, Miamt: 


I am sure we have all enjoyed Dr. Orr’s paper 
on this most timely subject. The author has very 
wisely strengthened his presentation throughout 
with just a touch of warning which I am sure has 
had its effect. Several months ago I was very 
much impressed by a discussion given by Dr. 
Keyes before a large gathering of urologists. 
Those of you who know Dr. Keyes know that he 
usually says the unexpected and that he has a 
very fine sense of humor. In his discussion he 
presented a series of cases and pointed out the 
pathology in detail as visualized after uroselectan. 
No one suspected that the actual pathology did not 
exist until he presented instrumental pyelograms 
of the same cases showing conclusively that the 
“pathology” had disappeared. Our experience 
with uroselectan has convinced us of its unques- 
tionable value in those conditions which Dr. Orr 
has called our attention to as well as in those con- 
ditions where gross pathology is suspected. We 
are unhesitant in saying that in those obscure 
conditions such as beginning clubbing of the 
calyces from back pressure, the moth-eaten ap- 
pearance of the calyces seen in renal tuberculosis, 
stricture of the ureter, and many others dear to 
the heart of every urologist, the method, at pres- 
ent, does not compare with instrumental urog- 
raphy. We must remember that uroselectan at 
its best gives us visualization of only that portion 
of the urinary tract which is in diastole and that 
that portion of the tract which happens to be in 
systolic contraction is visualized very poorly if at 
all. Another point which has not been brought 
out is the expense of the intravenous method. The 
cost of medical care is a subject which deserves 
every consideration at the present time. A fair 
estimate for intravenous pyelographic study in a 
hospital for one day is between forty and fifty 
dollars. Too often it becomes necessary to sub- 
ject the patient to the additional expense of in- 
strumental urography in order to complete the 
diagnosis which could have been made with the 


latter method alone. 
used and not abused is one of the most valuable 
additions to our present-day armamentarium and 
gives to urology a sense of security which en- 
hances its well-deserved reputation for accuracy. 


Intravenous urography if 


Dr. Robt. B. McIver, Jacksonville: 


We are unwilling to operate on the upper uri- 
nary tract without cystoscopic and retrograde 
pyelographic studies additional to other diag- 
nostic data. 

In regard to children: The urinary tract of male 
infants and all children can now be studied cysto- 
scopically. Observation instruments No. 10 F. 
and bilateral catheterizing and itrigating cysto- 
scopes at No. 14 F. make the work very practical. 
This latter instrument accepts two No. 4 F. ca- 
theters, or one No. 6 F. catheter. 


Dr. W.M. Shaw, Jacksonville: 


I feel that a discussion on the X-ray side of this 
paper is in order. 

Since uroselectan was introduced, a new prep- 
aration known as skiodan has been introduced. 
It can be mixed up and kept indefinitely without 
deteriorating, and it is just as non-toxic as uro- 
selectan. Uroselectan has to be used very soon 
after it is prepared. 

I think that one of Dr. Orr’s best points was 
his last one, in that uroselectan furnishes us with 
the best retrograde medium we have ever found. 
It does no damage and produces a beautiful 
shadow. But I think we all realize that we will 
have to learn to interpret very faint shadows on 
the X-ray films in this type of work. We are 
accustomed to dense shadows after using sodium 
iodide, but we will have to get away from that with 
the use of skiodan and uroselectan. 

Just a word about reactions which were not 
mentioned: They are not serious, but practically 
every patient will complain of a feeling of warmth 
and when the solution is introduced a little rapidly 
there is pain and discomfort along the vein up as 
far as the shoulder. The feeling of warmth 
passes off very shortly and is not serious. 

It is remarkable how soon you can get the kid- 
ney pelvis with all of the calyces and ureter filled. 
We have obtained excellent shadows within five 
minutes after removing the needle from the arm. 
It is almost instantaneous the way this dye appears 
in the urinary tract. We always get good cysto- 
grams because it collects in the bladder. I think 
we are going to find more bladder lesions if we 
follow this method. 

If you leave the patient on the table without 
emptying the bladder, your shadows will remain 
dense in the kidney and ureters. But if you let 
them leave the table and void, within five or ten 
minutes, you will lose your pyelogram. Your 
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ureters disappear, which shows how rapidly the 
dye is eliminated. 

I think these are the only points that I have to 
add. I enjoyed hearing Dr. Orr’s paper. 


Dr. Louis Orr, Orlando (concluding): 


I feel that there is probably nothing more to be 
added. However, I wish to thank these gentle- 


men for their kind discussions. 





POST-OPERATIVE INTESTINAL ILEUS* 
J. Ratston WE Ls, M.D., 
Daytona Beach. 

The terms “ileus” and “intestinal obstruction” 
are synonymous, but are often used to designate 
different forms of obstruction. Ileus usually 
classifies pathological conditions of intestinal 
stasis due to the walls of the intestine, their blood 
or nerve supply, technically a dynamic, (paralytic 
or spastic) ileus. Intestinal obstruction is gen- 
erally used to indicate a mechanical obstruction, 
an adynamic ileus. 

Post-operative ileus deals with both forms, the 
most usual being the dynamic, or paralytic ileus. 
A post-operative ileus may occur immediately, or 
years after, an abdominal operation. The subject 
under discussion is to be limited to that form 
occurring within the first few post-operative days. 

The differential diagnosis is usually not diffi- 
cult. A mechanical obstruction may be immedi- 
ate, or ensue, after a three or four-day normal! 
Colicky abdom- 
inal pains occur rather suddenly ; peristalsis is at 
first hyperactive, especially in the region of the 
localized pain ; in a thin abdominal walled subject. 
visible peristalsis can be seen. Reflex vomiting of 
normal stomach contents is often immediate and 
rapidly becomes projectile in character. The 
patient is in evident distress, the expression and 
complaint indicates real pain. There is at first 
no evidence of toxemia due to the obstruction. 
There may be one or two fair results to rectal 
enemas, but only the contents which might be 
residual in the lower bowel. Distention is rapid 
in onset. If the obstruction is partial or very low 
in the intestinal tract, the above chain of symp- 
toms may be modified, and as the completeness 
advances, the symptoms advance apace. If the 
condition is not relieved, the pain and peristalsis 
may subside and a paralytic ileus complicates the 


post-operative convalescence. 


picture. 





*Read before the Fifty-Eighth Annual Meeting of the 
Florida Medical Association, Orlando, May 12, 13, 1931. 


In paralytic ileus, we have usually a “sick” 
patient with abdominal distress, but no real local- 
izing pain. Peristalsis is at first evident in small 
amount at various points, becoming less until after 
twenty-four hours, more or less, a quiet abdomen 
is found. Unless the ileus is high, vomiting is at 
first only that which might be expected after a 
general anesthetic has been used. Vomiting con- 
sists of the usual sequence, a fecal type may take 
two or three days for its appearance, more and 
more projectile in character as the content be- 
comes more foul. The feces becomes typical and 
show the apparent lack of water, despite measures 
used to combat dehydration. Abdominal disten- 
tion is moderate, but persistently progressive until 
an extreme degree of tenseness may be reached. 
Our blood chemistry and blood picture alters pro- 
gressively, a hypochloremia and a hyperazotemia 
are found ; a raise in leucocytes may be expected. 
The late mechanical ileus and a paralytic ileus 
may blend, or combine, into the same picture and 
the actual existence of both forms may be present. 
The respirations are more rapid and shallow, the 
pulse rate mounts progressively and becomes 
thready in character, the temperature is usually 
almost normal unless peritonitis or some form of 
inflammation is present. A mounting tempera- 
ture is generally a terminal indication. The tem- 
perature, pulse and respiration may be influenced 
by a concurrent condition such as peritonitis, 
pneumonia, or a draining abscess. The urine is 
increasingly scanty and contains little or no 
sodium chloride. 

The surgeon should never neglect the digtal- 
rectal examination, the use of the stethoscope, 
and the X-ray. 
day post-operative abdomens, if I listen with a 


In almost all of the one or two- 


mild degree of expectancy, I can readily hear 
transmitted heart sounds through the abdomen, 
especially in the epigastrium. The difference in 
conductivity is more prominent with increased 
abdominal distention. This sign is often quoted 
as a symptom but I do not regard it as especially 
diagnostic. Mechanical tinkle as often described 
is, when heard, a rare and late sign and should be 


classed as one of the “signs of lost opportunity” 
(Handley). When possible an X-ray examina- 
tion, without opaque media, will, when properly 
interpreted, give extremely valuable diagnostic 
and indicative information. For best results, the 
examination must be with the patient in an upright 


position. The differentiation between air and 
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fluid distended bowel contrasted to the collapsed 
and normal. is often striking. 

The etiology of adynamic ileus, or mechanical 
obstruction, is not usually obscure. Those most 
frequently met may be from crowding of dis- 
tended intestines into an abdomen with formation 
of a kink or kinks; returning intestines to the 
abdomen with a loop twisted on its mesentery ; an 
obstructing tumor in the lower sigmoid or rectum 
overlooked at operation which may have been 
performed for another condition. An acute kink 
of intestine around a drainage tube, or a fresh, 
rapidly formed band caused by or in the region 
of a drain uniting two limbs of intestine may be 
a cause. A possible, but unusual, form is a loop 
caught under a pregnant uterus. 

Some months ago, I operated upon a young 
woman, five months pregnant, a_ physician's 
daughter, for an acute catarrhal appendix. Kid- 
neys showed albumen and casts present. Spinal 
anesthesia was used. No perforation had occurred 
but pus was contained in the appendiceal ]umen. 
The operation was performed in a normal manner 
and the abdomen closed without drain. The pa- 
tient was extremely restless immediately after 
operation, tossing from one side to another. Con- 
stipation and gaseous distention, accompanied by 
nausea, had been part of the history throughout 
the pregnancy thus far, so a continuation for the 
first two post-operative days was not alarming. 
Temperature and pulse subsided to normal. On 
the third day, the physician-father became 
alarmed, and I freely admit that I was not. The 
fourth day the vomitus changed its character, 
renal output diminished and the patient rapidly 
showed signs of dehydration and intestinal ob- 
struction, despite the usual post-operative saline 
and glucose enteroclysis. Throughout the time 
since operation, some enemas would return with 
excellent results, and others returned clear, not 
even accompanied by flatus. At the end of the 
fourth day, we decided to reoperate. An enema 
just prior to the operation returned with a large 
amount of flatus and fecal material. Operation 
was postponed. The next morning the condition 
was again alarming and operation proceeded. A 
loop of lower ileum was found in the true pelvis 
behind the large pregnant uterus. Pressure marks 
were seen where the uterus had pressed on it 
against the sharp pelvic brim. The obstruction 
was relieved but due to the lateness of the opera- 


tion, and the combined toxic condition, due to the 
obstruction, the kidney and the toxemia of preg- 


nancy, the patient died several hours after the 
second operation. How or when the strangulated 
loop passed into the pelvis, I do not know. 

No matter how unusual a condition may be, we 
should bear in mind the various mechanical etio- 
logical possibilities. 

In paralytic ileus, the etiology is not so plain. 
It is, to my mind, distinctly of a nerve condition 
origin, a combination of sympathetic, parasym- 
pathetic or vagus nerve control. I do not think 
that when using normal, good surgical technique 
the so-called rough or gentle handling of the 
intestines is a very important factor. A ruptured 
viscus, with or without bacterial invasion, intra- 
abdominal infection, or inflammation; intra or 
extra abdominal traumatism, will all produce 
ileus. Inflammation of the pancreas or gall-blad- 
der, liver abscess or diverticulitis are known pos- 
sible factors. Intense nerve shock, fear, etc., will 
by itself temporarily cause cessation of peristalsis 
and “bloating.” 

A localized appendiceal abscess, colon pus, 
placed in one of the usual positions, using normal 
operative technique, will give an excellent prog- 
nosis, but let the abscess contain streptococcus, 
or be placed near or on the mesentery, the prog- 
nosis alters due to a probable increased amount of 
ileus that is or will be present because of the infec- 
tion of the mesentery, including its nerves. 

The sudden relief of intra-abdominal pressure 
as after a Czxsarian section or after the removal 
of a large fibroid or cyst or after the operative 
relief of a mechanical obstruction, will often pro- 
duce paralytic ileus. There is ample evidence 
(Markovitz and Campbell, Bayless and Starling) 
that the condition is one produced by faulty nerve 
supply. Sampson Handley has shown that one 
or more loops of bowel affected by bacteria become 
paralyzed locally, and by progressive stages ad- 
vances, with a mechanical ileus above the para- 
lyzed area. Cope’s report bears this out well. 
This is undoubtedly true but the paralytic ileus 
per se is caused by over-stimulation or irritation 
of the nerve supply either by the nerve trunks per 
se, or their terminal filaments in the intestinal 
wall. 

Theoretically and practically, all operations of 
opening the abdomen, using general anesthesia, 
give us a transient paralytic ileus. Call it nerve 
or traumatic, if you like, or rough handling of the 
viscera, it exists. Practically and clinically, its 
frequency has been variously computed, and like 
all statistics of this kind, is very misleading. If 
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we include the cases of peritonitis and abscess, 


mechanical obstruction occurring before opera- 
If these 
known causes are eliminated, the incidence is as 


low as 2% . 


tion, the incidence is high, up to. 27%. 


These averages differ in various au- 
thors’ findings. The incidence is, however, so 
prominent in surgery, that the rigid care of pre- 
vention is one of the absolute demands on an 
abdominal surgeon. 

The treatment is generally universal in basic 
measures, and my object is to stress several of 
the newer and more promising ones. Enema of 
all kinds, large or small, hot abdominal applica- 
tions, gastric lavage, or reoperation are all essen- 
tial at times. Drugs are of only passing impor- 
tance, drastic purgatives in the absence of peris- 
talsis are as bad as a laxative in a pre-operative 
appendicitis; they probably make the condition 
worse. FE serine and strychnine grains 1/80 and 
1/40 by hypodermic, repeated every hour for four 
doses (Shoemaker) or pituitrin 4% ampule, sur- 
gical, by hypodermic, every hour for four doses 
(Lillianthal) have given me favorable results at 
Atropine is decidedly contraindicated in 
Morphine will not only quiet the 


times. 
any dosage. 
patient, but often lessens tension, and I believe 
promotes peristalsis in this condition under dis- 
The best treatment is to prevent the 
If we believe that all 


cussion. 
severe sequence of events. 
post-operative abdomens have a transient para- 
lytic ileus; that glucose is a food and a diuretic: 
that sodium chloride is essential ; that water is a 
necessity ; use the repeated, small, hot, rectal in- 
stallations of not over six ounces of a 5% glucose 
The 


constant Murphy drip is annoying to the patient. 


and 5% saline solution every three hours. 


is often expelled, and the amount absorbed is not 
readily recorded. I have found that the early 
administration of hot water or hot tea by mouth 
is far less likely to promote distention than is ice 
or ice water. Therefore. hot water or hot tea, 
and hot rectal glucose and salt should be routine 
to prevent the possible severe type of paralytic 
ileus. 

When ileus is diagnosed, the mechanical should 
be immediately operated, corrected and closed 
with or without an ileostomy. When in doubt, 
operate. 

A paralytic ileus, in my experience, is entirely 
different. Early operation does no good, except 
to confirm diagnosis. The ileostomy far more often 
fails than succeeds; a second and a third have 
to be done at times, especially in cases of bowel 
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ruptured viscus and severe external trauma, or 
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wall infection. 
be slight but is an added shock and usually drains 
A high jejunostomy is 


The operation of ileostomy may 


only a small coil of gut. 
usually a more formal procedure in order that you 
may be sure of intestinal localization, and more 
often relieves the upper bowel and gastric con- 
dition, but I do not think any more effectively 
than a small constant nasal tube with a Reyfuss 
bucket and the stomach flushed through this every 
several hours. 

Two of the newer treatments based on theory, 
laboratory findings, and practice, are of excep- 
tional promise, namely, the hypertonic saline and 
spinal anesthesia. 40 cc. of a 20% sodium chlo- 
ride solution given intravenously, being repeated 
in four to six hours, as necessary, at times gives 
rapid and striking results. Along with this, it is 
well to use 1000 cc. of saline and glucose under 
the skin. Peristalsis may be heard in half an hour 
after the first dose, and a large foul-smelling stool 
result. Spinal anesthesia seems a heroic meas- 
ure and one that we ordinarily would hesitate in 
doing with so severely ill a subject. Practically 
the blood pressure range is the only essential to 
observe. A very low systolic, 90 mm. or under, 
is a contraindication unless the blood pressure 
can be raised by ephedrine or other means. To be 
of use the anesthesia must reach approximately 
up to the level of the roots of the eighth intercostal 
nerves. The various reports are encouraging, 
and in a short time this may be an established pro- 
One case that I remember responded 
Whether using 


cedure. 
with a large b.m. in four minutes. 
anhydrous cocains ( Wells ), stovaine or novocaine, 
the drug is of little importance except the last 
two must be guarded from going too high and 
producing uncomfortable or alarming symptoms 
of their own. The effect is to block the inhibito 
motor nerve fibers and allow normal peristaltic 
muscular tone the intrinsic 
re-established. 


waves and from 


enervation to become Spinal 
anesthesia should be done in the patient’s bed and 
provision made for immediate bowel action, the 
emptving of the fecal contents sometimes being 
very copious and expulsive. 

The use of perfringens antitoxin has not shown 
promise in my hands. 

Like cancer surgery, or in fact any branch of 
medical science, the earlier the diagnosis can be 
and is made, the more promising the outcome. 

Obstruction, without immediate operative 
measures preceding, should be operated upon at 
In post-operative ileus, signs 


The complicating 


the first suspicion. 
are difficult of interpretation. 

















68 





factors of pre-existing toxemia and general anes- 
thesia serve at times to throw a very confusing 
complex on the problem. All signs and all lab- 
oratory aids should be rapidly called into use, and 
a decision reached. The results of this decision 
should be carried out promptly, thoroughly, fear- 
lessly ,and without hesitation. The chances are 
against your patient, but they are worse the longer 
you take to decide and the more vacillatory your 
treatment. One of the greatest hindrances to 
radical treatment in immediate post-operative 
ileus is fear of public opinion. This fear should 
have no part in any normal surgeon’s decision or 
action although a consultation is always advisable. 
Where peritonitis is present and the organism 
known to be streptococcus, paralytic ileus is com- 
plicated by a severe grade of toxemia. Even 
though measures to combat the ileus are more or 
less successful, the severe infection of the bowel 
wall makes a toxic condition of the general system 
that may not be overcome, and death from strep- 
tococcic toxemia ensues, the ileus being then only 
a minor factor. True paralytic ileus mortality is 
now over 60%, but let us hope that our newer 
findings, both in diagnosis and in treatment, will 
greatly alter this in the next few years. 
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DISCUSSION 
Dr. W .M. Rowlett, Tampa: 

It has been a great pleasure to hear Dr. Wells’ 
paper, and a happy privilege to me to be able to 
discuss it. He is dealing with a subject that is 
extremely interesting to those who are doing 
abdominal surgery. 

While post-operative intestinal ileus may be 
rare, the high mortality resulting therefrom makes 
it one of the most serious complications that the 
surgeon has to deal with. Thus, everything pos- 
sible should be done to keep him mindful of the 
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possibilities of its occurrence. With such in mind, 
he is bound to be more cautious with his opera- 
tions. Operative prophylaxis is the best preven- 
tion that I know of. In every abdominal opera- 
tion, following an inflammatory process, or a pre- 
vious operation, a most diligent, but painstaking 
search should be made for knuckles and adhesions 
of the intestines and omental rents. If found, 
they should be remedied. Success in dealing with 
the situation, after the ileus has occurred, depends 
upon our ability to detect early symptoms, making 
a correct diagnosis, and immediate surgery after 
being sure of our diagnosis. The roentgenogram 
offers us our best diagnostic procedure. 

An over solicitous surgeon might mistake a 
severe attack of tympanities, with aggravated 
symptoms, with an ileus. However, when we find 
our patient with intense abdominal pain, evidence 
of shock, vomiting fecal material, and we are 
unable to get a bowel movement or the passage of 
flatus, it’s time to suspect an obstruction. 

There have been many remedies recommended 
to relieve these symptoms, such as eserine, pitui- 
trin, morphine, etc. However, in my severe at- 
tacks of tympanities and vomiting, to help the 
patient to expel the gas and to restore the down- 
ward peristaltic wave, I have gotten excellent re- 
sults with gastric lavage pituitrin, turpentine 
stupes, and high soap suds turpentine enemata. 
If there is much pain and restlessless, I believe 
barbital has an advantage over morphine. 

A high intestinal obstruction is more serious 
than the lower type, on account of greater shock 
and increase in dehydration. In desperately ill 
cases I believe an enterotomy to relieve tempora- 
rily the condition, and later on go in and correct 
your pathology, is an advisable procedure. 

Dr. J. Ralston Wells, Daytona Beach (conclud- 
ing): 

The general condition of the patient along with 
the physique of the patient and history has a great 
deal to do, I think, with the diagnosis of intestinal 
obstruction—what kind it is, where it is, and 
whether we should or should not operate. 





CASE REPORTS: MALIGNANCIES OF 
THE TRANSVERSE COLON AND 
THE SIGMOID COLON 
C. D. HorrmMann, M.D.., 

Orlando. 

Malignancy is, perhaps, the problem most urg- 
ent in its demands for solution at the hands of the 
medical and surgical wor!d. While malignancy of 
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the large bowel may not show so rapid a tendency 
to metastasis and may not be so rapidly toxic as in 
some other organs, this margin of safety is limited 
to some extent by the danger of intestinal obstruc- 
tion, a complication which is usually the first cause 
of symptoms sufficiently severe to attract the 
patient’s attention. 

Nevertheless, surgery is able to effect a certain 
proportion of cures and in other instances can 
give grateful’ relief from distressing symptoms, 
and prolongation of life under more bearable 
conditions. 

Malignancy of the bowel almost invariably 
means carcinoma and carcinoma of the large in- 
testine is usually of the annular type. It is a 
malignant stricture of the bowel and while it is 
a neoplastic growth, it may not necessarily pro- 
duce an enlargement, sometimes the diseased por- 
tion being actually smaller than the rest of the 
organ. From without, the growth may give the 
appearance of a groove or constriction, as though 
the bowel had been tied around with tape. A 
longitudinal section shows that all the coats of the 
bowel have been drawn in. On the inner surface 
there is usually ulceration and necrosis. As the 
constriction tightens there is increasing difficulty 
in the passage of fecal contents and a consequent 
hypertrophy of the muscular wall of the intestine 
which is followed by a dilatation above the con- 
striction. When the serosa has been sufficiently 
inflamed adhesions are formed to the surrounding 
structures, such as the omentum, coils of intestine, 
or the abdominal wall, and in this way a palpable 
tumor may be formed. These changes are largely 
seen above the obstruction. Sometimes intussus- 
ception of the malignant portion into the bowel 
below may occur. 

While toxicity and metastasis are slow to de- 
velop in carcinoma of the colon, early diagnosis 
is of especial importance ; because of the fact that 
when intestinal obstruction does appear it usually 
marks the final stage of the disease. Unfortu- 
nately it not infrequently happens that an acute 
intestinal obstruction gives the patient the first 
warning that he is the victim of a serious disorder. 
As arule, however, the obstruction comes on more 
gradually and therefore gives the diagnostician an 
opportunity to study the condition and to arrive 
at some reliable conclusion based upon the obser- 
vations made. 

Pain is not ordinarily a symptom of great im- 
portance. It is colicky in character and is prob- 
ably always caused by an obstruction. It may be 


persistent enough to induce the patient to seek the 
physician’s aid rather early in the disease and if 
the X-ray, sigmoidoscope, and other means of 
diagnosis are then employed, the condition may be 
discovered comparatively early. As a rule there 
is only discomfort at first, a feeling of fullness 
and flatulence often following some indiscretion 
in diet. Gradually the pain becomes more violent, 
but it is likely to subside and recur at irregular 
intervals, being relieved only when the bowels 
are freely evacuated. 

Vomiting may not accompany these paroxysms 
of pain at first, but sooner or later it will appear 
and is likely to subside and recur, as does the pain, 
depending of course upon the degree of stenosis. 
When the stenosis becomes complete the vomiting 
becomes more continuous, although hours may go 
between the attacks even in the presence of a com- 
plete obstruction. Fecal vomiting will surely 
appear unless surgical methods prevent it. 

Visible and palpable peristalsis is a valuable 
sign in this ailment. Exaggerated peristalsis is 
always present in intestinal obstruction, but in the 
case of a slowly developing obstruction of the 
lower bowel it becomes especially evident because 
of the hypertrophy of the muscular coat of the 
bowel above the constriction and also because of 
the eimaciation of so many of these patients and 
the thinness of their abdominal walls. When the 
stricture is permeable only one or two coils may 
be involved, but when the obstruction is more 
nearly complete the whole bowel may be in spasm 
and form coils that are both visible and palpable. 

A tumor mass may be palpated in a fair number 
of instances, but if it be in the hepatic or splenic 
flexures it often cannot be felt, and even in other 
parts of the colon it may be elusive because of the 
motility of the gut and tumor. The size of the 
tumor varies greatly because it is made up of 
adjacent structures which have become adherent 
to the growth, and it is also influenced by the 
amount of dilatation immediately above the 
growth. 

Alternating attacks of diarrhea and constipa- 
tion are frequently encountered during the grad- 
ual constriction of the large intestine, this being 
more common when the sigmoid or rectum are 
involved. The appearance of pus and blood in 
the stools is not at all common, but is very sig- 
nificant when present, and it too is more frequent 
when the disease is near the anal region. 

Cachexia is slow of development but rapid 
emaciation follows marked constriction and ste- 
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PLATE 1. Taken November 30, 1926, showing passage of barium enema up throu 
P ma up g 
of transverse colon where obstruction is found. 
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nosis. One of our most valuable means of diag- 
nosis is the X-ray, but at the same time discretion 
in its employment must always be observed. It 
is quite evident that time cannot be taken for an 
elaborate examination when the patient is suffer- 
ing the agonies of an obstruction, but if the con- 
dition of the patient permits, an opaque enema and 
the X-ray may definitely locate the lesion. 

When the variation in signs and symptoms of a 
chronic intestinal obstruction is taken into consid- 
eration, the difficulty of diagnosis of some of the 
cases of malignancy becomes evident. Explora- 
tory operation will not infrequently be the only 
method of a complete diagnosis both as to the 
nature of the lesion and its location, and since 
operation offers the only possible relief to these 
patients the earlier it is done the more hopeful 
the outlook. 

The operative management of these cases ob- 
viously cannot be made to follow any established 
routine. So many of the patients come to the sur- 
geon suffering from complete obstruction that 
radical removal of the lesion at once is impossible 
—the patient could not survive such a procedure. 
The search must not be prolonged and the utmost 
gentleness must be exercised in handling an intes- 
tine made fragile by distention and infection. A 
hurried enterostomy of the most accessible loop 
of distended gut may often be the best procedure 
to follow, a colostomy fairly near to the growth 
probably giving the best immediate chance to the 
patient under these circumstances. Of course the 
ideal method of dealing with the disease is resec- 
tion and anastomosis of the gut at the primary 
operation and this may be done when the condition 
of the intestine and the resistance of the patient 
are sufficiently favorable. Not only is primary 
resection the most favorable as to the comfort of 
the patient and time consumed in recovery, but it 
is the most favorable as to permanent cure. 

CasE 1.—Mr. N., age 48 years, first seen No- 
vember 24, 1926. Gave history of having lost 
twenty pounds in weight in past eight months. 
Marked constipation, loss of appetite and general 
weakness. There was a palpable mass in the right 
side of the abdomen extending from the region 
of the appendix upward toward the epigastrium. 
The mass was about the size of a small grapefruit 
and by palpation it could be determined that the 
mass was inside the abdominal cavity. There was 
no history of passing blood by stool and until the 
week previous there was no vomiting of food, 
although great distress followed eating and he had 


been on a diet of light soups and fruit juices to 
prevent the flatulence. A diagnosis of chronic 
appendiceal abcess involving the omentum was 
made and laporotomy advised. The patient was 
sent to the hospital on November 26th and the 
following findings were obtained. Weight 92 
pounds, red blood count, 3,900,000, hb. estima- 
tion 60, white blood count 9,000 with 80% poly- 
morphonuclear cells. Wassermann negative. 
Temperature 98 3/5, pulse 68, respiration 16, 
blood pressure 120 systolic 80 diastolic. A barium 
enema was given and under the fluroscope the 
barium was seen to fill the large bowel to the point 
where the mass was palpable. Then it filled out in 
a large round filling.- On December Ist he was 
given a direct transfusion of 450 cc. of blood and 
on December 4th was given another transfusion 
of 350 cc. of blood. On December 6th he was 
operated upon under combination novocaine, gas- 
oxygen-ether. A long right rectus incision was 
made over the mass. On entering the abdomen 
the mass was found to be due to an intussusception 
of the tranverse colon to which the omentum had 
adhered. It was impossible to relieve the intus- 
susception so the mass was removed in its entirety. 
The mesentery of the colon was removed along 
with fourteen inches of the colon. (Measurement 
made after removal and the intussusception dis- 
sected out.) An end to end anastomosis of the 
transverse colon was made with triple layer of 
black silk. Two drainage tubes were put in place 
and the abdomen closed in usual manner. The 
patient made an ideal convalescence with the 
bowels moving for the first time five days post- 
operative. Two subsequent transfusions were 
given on December 19th and December 28th of 350 
cc. each. On January 10th he was given a barium 
enema and fluroscoped. The union of the trans- 
verse colon was normal and the enemata filled 
normally to the ileocecal valve. Sections of the 
cauliflower-like tumor mass found in the intus- 
susception were removed and sent to Atlanta for 
examination and the pathologist’s report is as 
follows: Gross Study : Small sections of the tissue 
very easy to cut and a fish flesh color. No areas 
of necrosis. Microscopic examination: Sections 
of the tissue show an epithelial growth with very 
little connective tissue stroma. The epithelial 
cells are arranged in gland-like structure. There 
is marked inflammatory change throughout all 
the sections with cellular infiltration and destruc- 
tion of the epithelial growth. Near the edge of 
some of the section there is more connective tissue 
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LATE 2. Taken January 10, 1927, showing filling of transverse colon by barium enema. Picture taken 34+ days 
post-operative. A-B indicates section of colon removed. 


PLate 3. ‘T'wenty-four-hour plate taken August 2, 1927. Notice filling of entire transverse colon. 
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and all of the sections show infiltration of the 
epithelial growth. Diagnosis : Adeno-carcinoma. 

The accompanying X-ray plates show the re- 
sults obtained in this case. This man is now 
traveling on the road in the state of Kentucky and 
was last seen in the summer of 1930. He weighs 
over 140 pounds and his bowels move regularly 
daily. Apparently there has been no recurrence 
to date. He has a small ventral hernia where the 
drainage tubes were in place, but the hernia causes 
him no inconvenience. 

Cast 2.—Mrs. W., age 41 years. 
November 12, 1930, when she came in for pre- 


First seen 
natal care. Multiparae, this being her sixth preg- 
nancy. Three miscarriages all under four months, 
cause unknown. ‘Two living children 18 and 12 
years, respectively. Last menstruation May 30, 
1930. 
and desired to carry on her work as long as pos- 
127 
pounds, blood pressure 110 systolic 80 diastolic. 


Was- 


This patient was a high school principal 


sible. On her first examination, weight 


Urine negative. Measurements normal. 
sermann negative. 

The patient was seen again November 27th, and 
blood pressure was 114 systolic 80 diastolic. 
Weight 130% pounds. 
Bowels normal! by taking a com- 


Urine alkaline and other- 
wise negative. 
bination of magnesia-oil half ounce to ounce daily. 

Patient not seen again until January 10th. 
Urine alkaline, specific gravity 1.032, weight 132 
pounds. Blood pressure 112 systolic 80 diastolic. 
Patient explained that as she lived in rural district 
and was getting along nicely did not see necessity 
in coming in for bi-monthly examination. Bowels 
moving regularly. 

Patient next seen February 23rd, weight 133% 
pounds. Condition same as previous examina- 
No complaints. 

Patient not seen again until March 10, 1931, 


tions. 


when she delivered a full term baby boy after six 
hours in labor. Pa- 
tient seen daily for ten days post-partum and ran 


No tears, normal delivery. 
an ideal post-partum convalescence. Patient got 
up on 14th day and began regular domestic duties. 

On April Ist husband called by office and said 
that his wife’s bowels had been sluggish for two 
or three days and wanted advice on her condition. 
Soapsud and glycerine enema daily with morning 
dose of salts advised. April 4th, bowels had not 
moved for four days. Gastric lavage with soda 
glucose solution and one-half pint of concentrated 


I\psom salts solution left in the stomach. Patient 


No 


retained salts about an hour and vomited. 


results. Sent to hospital on April 4th. Rectal 
examination revealed no impaction. High colonics 
of soda and glucose gave no results other than a 
little gas. Patient beginning to have hiccoughs 
and vomiting a little clear fluid when taken. Diag- 
nosis of intestinal obstruction made and advised 
laporotomy. There being no palpable mass in the 
abdomen it was thought that probably coils of the 
intestine had been strangulated by omental adhe- 
sion to midline scar of operation for removal of 
right cystic ovary and tube fourteen years ago. 
Operation refused. Medical consultation called 
in. Despite the fact that bowels had not moved 
for over a week the patient was apparently not 
toxic. Abdomen was slightly distended and 
marked peristaltic waves could be seen and felt. 
Some pain was complained of in the supra pubic 
region over the midline scar. [fforts to get an 
elimination failed despite the use of turpentine 
stupes, enema, eserine, paristaltine, and cathartics 
by mouth. Diagnosis of intestinal obstruction 
confirmed by medical consultant and laporotomy 
edvised. Patient was given 1000 cc. hypoder- 
moclysis of 3% glucose q 8 hours for four thou- 
sand cc. ‘Temperature 99, pulse 110, respiration 
18, white blood count 8,600 with 76% 
morphonuclear. At 8:00 p. m. April 7th, spino- 


cain was given in an attempt to relieve obstruction. 


poly- 


Glycerine, salts, and soapsuds enema given at 8 :30 
At 7:00 p. m. April 


8th spinocain was again given and laporotomy 


was expelled with no results. 
performed. On opening the abdomen the entire 
transverse colon from the ileocecal valve to the 
sigmoid was found to be greatly distended. In 
the middle of the sigmoid there was found an 
annular constriction giving the appearance of 
being tied tightly with a tape, the bowel below 
the 
There were no adhesions to the affected area oi 


constriction being normal in appearance. 


the sigmoid. There was no glandular enlarge- 
ment in the mesentery and the section was re- 
moved from the sigmoid with the cautery knife. 
An end-to-end anastomosis of the cut ends of the 
sigmoid was made and the abdomen closed with 
drains in place. The patient made a good conva- 
lescence and bowels moved twice on April 14th, 
six days post-operative, eliminating a soft liquid 
copious stool, gas being eliminated freely by rec- 
tum previous to that time after operation. Bowels 
moved on the morning of April 15th normally, 
and at 2 o'clock on the same afternoon. At 3 
o'clock in the afternoon, one hour after the last 


bowel movement, while the patient was apparently 
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PLaTe 4. Twenty-four-hour plate before evacuation. Taken August 4, 1927. 


Picture taken immediately after evacuation. Note emptying of colon. Picture taken August 4, 1927. 
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comfortable and lying in bed reading, she was 
seized with a sudden, sharp, staggering pain in 
the epigastrium and immediately went into shock. 
Her temperature dropped to 96 by rectum, pulse 
140, and respirations 26. She was covered with 
perspiration and cold and clammy. Diagnosis of 
mesenteric emboli was made and patient treated 
for shock. She never rallied and died 2:00 a. m., 
eleven hours after she was first seized with the 
epigastric pain. Autopsy was not permitted. 
Following is the report of the pathologist on the 
specimen removed: Gross study: A large tumor 


mass from the lower sigmoid, section of the 
growth shows a moderate inflammatory reaction 


There is marked 
Micro- 


and destruction of the tissue. 
contraction of the lumen of the sigmoid. 
scopic examination : Sections of the tissue show a 
large amount of destruction throughout all sec- 
tions. There is an epithelial growth with the for- 
mation of gland-like structure. Areas of the sec- 
tion show marked necrosis. A study of the char- 
acter of the cells indicate a highly malignant 
growth. Diagnosis: Adeno-carcinoma of the 
sigmoid. 

This last case to the writer is a very interesting 
It shows the insiduous onset of a carcinoma 
This patient, before she 


one. 
of the large intestine. 
became pregnant, was, according to her husband, 
more or less constipated and it was necessary to 
take laxatives. He considered her like almost 
all women whom he said he understood were 
more or less constipated. She did not present the 
cachectic state nor the anemia found in malig- 
nancy. During her pregnancy, with her dietary 
restriction and magnesia preparations she had no 
trouble with her elimination. She went through 
a full term to a normal delivery. 
moved normally for nearly two weeks post- 


partum. There was never any history of hemor- 


Her bowels 


rhoids nor the passage of blood or mucous from 
the stools and up to the time she was operated upon 
she never had any fecal vomiting or bile vomiting. 
She merely vomited fluids or food taken by mouth 
until they were discontinued. She was in good 
condition for the operation and good condition 
post-operative until she got her mesenteric em- 


bolus. 
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MEETING OF THE FLORIDA DERMATO- 
LOGICAL ASSOCIATION 

A short business meeting of the Florida Der- 
matological Association was held at Jacksonville 
on June 14, presided over by Dr. J. L. Kirby- 
Smith of Jacksonville as chairman. Rules of 
eligibility for membership were discussed, also 
the publication of proceedings. It was decided 
that the members from each district should be 
allowed to invite guests to the meetings when held 
in their district. 

After the business meeting the following cases 
were presented for discussion : 


Case No. 1-—VaricosE ULCER 

(Presented by Dr. J. L. Kirby-Smith) 
T. S., colored, aged 45, stevedore. Duration, 
eleven months, location, left leg. Leg was in- 
jured one year ago by a fall of a piece of lumber. 
A large indolent ulcer resulted which showed no 
signs of healing until nine days ago when strap- 
ping was begun. Since that time healthy granu- 
lations have appeared and the ulcer is healing 
rapidly. 

No discussion. 


Case No. 2. 
(Presented by Dr. J. F. Wilson) 
Diagnosis: Mrs. L. S. S., white, female, house- 
wife, aged 26. Location, upper lip, duration six 
weeks. Round scaly patch of dermatitis, five by 
six centimeters which almost disappears at times 
only to return somewhat larger. No treatment 


has been instituted except soothing ointments. 


DISCUSSION 

Dr. Andrews: It is a keratotic spot that must be 
watched. 

Dr. Saxton: It is a keratosis possibly pre-can- 
cerous. I would treat it with X-ray. 

Cask No. 3.—EpitHeELiomMa, Lower Lip. 
(Presented by Dr. J. L. Kirby-Smith) 

Leukoplakia, lower lip, used iodine. Growth 
began eight months ago. No glands felt. 
smoker. Size of lesion, 1 by 4 inches. 
verse area of leukoplakia central part circum- 
scribed infiltrated area rather superficial. Treated 
with eleven milligrams of radium filtered with a 
half hours, to 
growth. Leukoplakia treated twenty minutes. 
Same amount radium unfiltered. Four FE. D. 
X-ray filtered with 5 mm. aluminum to spot and 
to both sides of neck. 


Heavy 
Trans- 


millimeter of aluminum, two 
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DISCUSSION 

Dr. French: I have seen a number of similar 
cases, a large number of wart-like growths appear 
in dirty mouths. Can not determine if cancerous 
without biopsy. More apt to be mycotic than 
bacterial. I instruct patients with this condition 
to have thorough dental care. I believe this 
growth to be verucca and not an epithelioma. 
They appear only in men and are often multiple. 
There is usually no further trouble after X-ray 
treatment. The bacterial infection accounts for 
the glandular enlargement. 


Case No. 4.—LEUKEMIA CUTIS 
(Presented by Dr. J. L. Kirby-Smith) 
Mr. C. B., white, aged 53. Began with a gen- 
eral itching eruption and gradual lymphatic en- 
Cervical. 


largement two and one-half years ago. 
inguinal and axillary glands greatly enlarged. 


General pruritis with excoriations. Laboratory 
findings, negative, except for blood study which 
showed 14,200 white blood corpuscles, poly 
neut, 58, lympho, 38 and many anemic red cells. 
Treated by weekly doses of neoarsphenamine 
and one-third skin units of X-ray filtered over 
glands. 
DISCUSSION 

Dr. Kirby-Smith: Hopeless case but can keep 
trouble down for several years with treatment 
used at present. The blood report was of no 
importance. Will dissect one of the glands. 

Dr. Andrews: It is of the lymph blastoma type. 
I advise laboratory diagnosis by biopsy. 

Dr. Saxton: Iagree. I would have blood count 
repeated and would continue with X-ray. 

CasE No, 5.—SEporrHEIC EczEMA 
( Presented by Dr. J. L. Kirby-Smith) 

C. M., white, female, aged 18. Has had several 
outbreaks of seborrheic eczema since childhood, 
usually on face and scalp. Menstruation irregu- 
lar. No disturbances of digestion. Location, 
scalp, face and chest. Heavy crusted condition 
of scalp. Treatment, X-ray, ultra-violet ray, 
vaccines, autohemic injections, alkalies and tonics. 


DISCUSSION 

Dr. French: I would put her on an extremely 
low carbohydrate diet. Have a stomach analysis 
in view of hydrochloric acid content secretion. 
The significant thing is amenorrhea. Ten days 
before the next period inject an ampoule of 
thecin in the buttocks every other day. The local 
treatment is variable. 


Dr. Andrews: I agree that the suggestions of 
Dr. French are very good. This type of eczema 
is hard to handle. Starch poultice, and salicylic 
acid to soften scalp. 

Dr. Saxton: I would use 5% oleate of mercury 


and lime water for local treatment. 


Case No. 6. 
(Presented by Dr. J. L. Kirby-Smith) 
Diagnosis: Mr. H., male, white, aged 25 years. 
Present illness began six or seven months ago. 
Uses tobacco considerably. No venereal history. 
The base of the tongue and roof of the mouth 
contain white rough plaques. Lesions in bucca! 
cavity have an appearance of lichen planus. 
Treatment, by perborate of soda. Gave prompt 
results. 
DISCUSSION 
Dr. Andrews: I think the patient was prac- 
tically well until he quit treatment. Now only 
90% well. Laboratory examination. I 
with Dr. Kirby-Smith, the only way to prove 
anything is by laboratory examinations. 


agree 


Case No. 7. 
(Presented by Dr. J. L. Kirby-Smith) 
Diagnosis: Mr. G., white, male, 33 vears of age. 
This case presented at previous clinics, also re- 
ported to State Medical Association. 


DISCUSSION 
Dr. French: I think there is no reason to call 
it tuberculosis except granuloma. No symptoms 
or anything significant in slides to indicate diag- 
I think you should be satisfied with prog- 
Etiology unknown. 


nosis. 
ress. Call it granuloma. 
Dr. Saxton: I would use ionization copper elec- 


trode. 


CaseE No. 8.—PapuLar Urricaria. 
(Presented by Dr. J. F. Wilson) 

R. B. C., white, male, aged 2 years. For past 
six months has developed papula lesions over 
face, forearms and legs, pinhead to pea size. 
Treatment, diet, calcium by mouth and _ ultra- 
violet ray. Apparently benefited at times. But 
condition promptly returns. 


DISCUSSION 
Dr. Andrews: I think it is lichen urticatus. I 
would use mild lotions, rhubarb and soda or milk 
of magnesia. 
Dr. Saxton: HCL, internally. 








CasE No. 9. 
(Presented by Dr. J. L.. Kirby-Smith) 
Diagnosis: Mrs. S., white female, age 42. Two 
years ago there gradually appeared a number of 
small pearly growths around sebaceous glands of 
both cheeks. No subjective symptoms. Descrip- 
tion, circumscribed pearly papules around seba- 
ceous glands, about thirty-five in number. About 
1 mm. in diameter. Treatment, galvanic cautery. 


DISCUSSION 

Dr. French: Think of the fact that it is over 
the area where she uses most grease and cosmetics. 
Unable to make a diagnosis. Vaselineoderma. 
Relation of cosmetics to disease. 

Dr. Saxton: Biopsy would determine diagnosis. 
Hypertrophy dermal or subdermal. ‘Treatment 
is evidently effective. 





Case No. 10.—EpitHeLioma Lip. 
( Presented by Dr. J. L. Kirby-Smith) 

M. K., white, male, 35 years of age. White 
plaque on lower lip for past four years. Two new 
growths have gradually appeared. Smoker. Teeth 
bad. Location, lower lip. Lip lesions of indurated 
character, one-half to three-fourths inches in di- 
ameter, probably of basal cell type. Sublinguai 
Treatment, curetted under local 
Fight E. D. unfil- 


glands palpable. 
anesthesia, then cauterized. 
tered X-ray units were applied. 
radium with 2 mm. brass filter were applied for 


Eleven mm. of 


four hours. 


Cast No. 11.—LEuUKOPLAKIA AND EPITHELIOMA. 
(Presented by Dr. J. L. Kirby-Smith) 
J. F. Began about 


one year ago as a white spot on the lip, at times 


L.., white, male, aged 61. 


it appears to increase in size. Pipe smoker. Loca- 
tion, left half of lower lip. Circumscribed areas 
one-fourth and one-half inch in diameter, of 
slightly infiltrated mucus membrane, whitish in 
Larger one has the appearance of an 
No discomfort or roughness. No 


appearance. 
epithelioma. 
treatment as yet. 


DISCUSSION OF CASES 10 AND 11 
Dr. French does not consider Mr. L. F. the 
same as No. 3 and No. 10. He has excessively 
dry skin, keratotic warts on back of hands, and 
seborrhea of the scalp. His lip is more pre-can- 

cerous in nature than No. 10 and No. 3. 
Dr. Kirby-Smith: There is an angioma and a 
Suggests heavily 


small patch of leukoplakia. 
filtered radium treatment. 


MEETING OF THE FLORIDA DERMATOLOGICAL ASSOCIATION 





Dr. Andrews said X-ray is just as good. Watch 
him. 
Dr. French would use unfiltered radium. 


Case No. 12.—Srporrnmeric Eczema, 
(Presented by J. L. Kirby-Smith) 
J. M. P., white, male, aged 46. Duration, five 
Has been treated for syphilis. Has a 
Distribution is on the 


months. 
scaly, itchy place on penis. 
penis, hands and feet. 
Dry, 
itchy plaque on penis. 
keratosis; between the toes there is maceration. 


Description : slightly scaly, brownish 


Feet and hands yellowish 


Inguinal glands enlarged. Treatment: Four E. D. 
X-ray to penis weekly, boric acid ointment, five 
per cent H. A. ointment, sulphur ointment and 
Witfield’s ointment. 
DISCUSSION 

Dr. Kirby-Smith: Is it gonorrheal keratosis ? 

Dr. 
dermatitis genitals. 

Dr. French: Lichen planus. Predominantly 
Significant lesion on the forearm. Ob- 
Profuse 


Andrews: Dermatophytosis-secondary 


papular. 

viously the patient is not generally well. 

More like lichen planus than my- 
Few lesions in the mouth. 

No stimulating 


perspiration. 
cotic infection. 

Dr. Andrews: Mild treatment. 
treatment. 

Dr. French: Arsphenamine oftentimes pro- 
duces lichen planus eruption. Overtreated. 

CasE No. 13. 
(Presented by Dr. J. L. Kirby-Smith) 

Diagnosis: Miss M., white, female, aged 24. 
Deep-seated vesicles have been reoccurring in 
crops on hands and feet for several years. 


DISCUSSION 

Dr. French: Dr. Hopkins, New York City, last 
meeting of the American Medical Association, 
discussed the bearing of Monilian infection of 
gastro-intestinal tract, causes skin infection due 
to Monilia. Appearance, interdigital, would sug- 
gest (can’t get proper laboratory diagnosis) that 
you pay some attention to the gastro-intestinal 
tract. In this case, benefit derived from acido- 
philous, low carbohydrate diet, or high protein 
diet. ; 

Dr. Saxton: Nails are rough, suggestive of nail 
infection. Epidermophytids. 

Dr. Kirby-Smith: The more I see, these are 
the kinds of cases by which we make our reputa- 
tion and cure our patient. Soon the whole field 
of dermatology can be straightened out, in the 
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next few years, as to the origin of these cases. 
Dermatophytides-ring worm fungus. Clear-cut 
case. 
Case No. 14 
(Presented by Dr. J. L. Kirby-Smith) 

Diagnosis: Mrs. B., white, female, aged 38. 
Three years ago developed a soft bleeding tumor, 
size of a bean in a birth-mark. Treatment with 
electrolysis for the past two and one-half years. 
Four other angiomas have appeared at different 
times. Description: Elevated smooth red nodule 
in the area of the birth-mark, scars of previous 
lesions and two more possible beginning angiomas. 
Present treatment, procaine, galvanic cautery, 
radium and X-ray. The question is between 
simple angioma and angiosarcoma. 


DISCUSSION 
Dr. Saxton : Removal of latest lesion for micro- 
scopic study. Removal with actual cautery or 
with knife. 
Dr. Andrews: Classification correct. 
No more X-ray. 


Suggests 
electric coagulation. 
Dr. Saxton: Remove whole area. 


Case No. 15 
(Presented by Dr. J. F. Wilson) 
Diagnosis: A. W., white, female, aged 27. 
Maculo papular eruption in plaques and some scat- 
tered lesions. Some pigmentation, in individual 
lesions, some regular in outline, some circinate. 
Began six weeks ago and is confined to the ex- 


posed parts of the body. Has had no treatment. 


DISCUSSION 
Dr. Kirby-Smith: Multiform erythema. Erup- 
tion cleared up 75% in three days. 


THE FIFTY-NINTH 
ANNUAL MEETING 
of the 


Florida Medical Association 


will be held at 


SARASOTA 





Dr. French and Dr. Andrews did not see any 


pigmentation. 
Case No, 16 
(Presented by Dr. J. L. Kirby-Smith) 

Diagnosis: Mrs. S., white, female, aged 64. 
Began four and one-half months ago as a some- 
what sharply defined erythmatous area left side 
of upper lip. The 
area around the lesion is indurated for one-half 


Mucus membrane is eroded. 
an inch. She is nervous, somewhat anemic and 
has cancer fear, cervical glands palpable. Labora- 
tory tests are negative. Had previously had six 
doses of X-ray in four weeks’ time. 

Present treatment : Mixed infection vaccine and 
boric acid ointment. 

DISCUSSION ; 

Dr. French: Treated four and a half months 
with local applications (X-ray, vaccines, neoars- 
phenamine). Lip indurated edema, probably 
syphilis. Dark field can be expected to be nega- 
tive at this time. Spirochetes deep down in the 
lymphatic stream. Four months is too late for 
dark field. Eruption not diagnostic but sugges- 
tive of syphilis. 

Dr. Andrews: Dr. French’s statement is perti- 
nent in this case. If syphilis we should be able 
to prove it. 

Dr. Andrews wants X-ray treatments figured 
out. 

Cask No, 17.—Scasirs 
(Presented by Dr. J. L. Kirby-Smith) 
Has papu- 
lar eruption on palms, soles, face and trunk, with 


N. D., white, male, aged 5 months. 


some vesiculations. Case presented to show 
lesions of scabies on the face which is unusual 


and seldom if ever seen in an adult. 
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PUBLIC RELATIONS COMMITTEE 

Elsewhere in this issue, you will find a report 
of the activities of our Public Relations Commit- 
tee. You will recall that at the state convention 
held in Orlando this last May, the House of Dele- 
gates accepted the report of the Executive Com- 
mittee and: voted to make the Public Relations 
Committee a standing committee, auxiliary to the 
Executive Committee. The members are to serve 
for five years, the term of one or more expiring 
each year, with the President filling the vacancies 
as they occur by appointment. At the same time 
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you may recall the secretary pro-tem of this com- 


mittee made a report of the preliminary activities 
which showed that progress had been made in 
quite a definite way, in regard to the procedure to 
be followed and the grouping, into special sections, 
of the work which should be undertaken. 

This committee has for its aim the educating 
of the general public regarding scientific medi- 
cine and the part the medical profession has played 
in advancing it, thus making this old world of 
ours a safer place in which to live. 

We feel that this. new activity will be of out- 
standing value to the man in medicine, as it will 
endeavor to, and will, interpret for our public the 
physician himself, giving a picture not of the man 
they know rushing from bedside to bedside; 
harassed by urgent and ofttimes needlessly insis- 
tent calls, with lids heavy with sleep and mind sat- 
urated in sadness; a friend dying next door and 
possibly a child sick at home; with efforts in be- 
half of the neighborhood misunderstood ;—but, a 
picture of his zeal, enthusiasm, energy, self-sacri- 
fice, with a thirst for knowledge that will fit him 
for greater services; with dreams of relief for 
suffering and of promoting happiness through 
health. 

It will also instruct our public regarding facts 
in medicine in a positive and convincing manner, 
as contrasted with the fads and fallacies which 
arise from day to day flourish for an hour, but to 
fade and disappear. 

This work has already been started in several 
sections of the United States with gratifying re- 
sults. The public seems to be desirous of knowing 
the why and wherefore in medicine, as well as in 
theology or mathematics and probably more so. 
There may be some difference of opinion as to 
type and extent of this education and also as to 
the methods emploved, but these angles will be 
smoothed off as the program swings into the race 
for conservation of human life and the spreading 
of knowledge and medical truths. 

To put this plan over successfully will take of 
one’s time and thought. This work will be hard 
on members of the committee but the results will 
be so far-reaching that every member of the Flor- 
ida Medical Association should be willing to co- 
operate, to give freely of his talents and ability 
to help out in this program, which is, we believe, 
as important today as anything else undertaken 
We believe its effect 


will be successful in curbing the rapid advance of 


by the state organization. 


state medicine and communistic ideas regarding 
medicine and will also lessen the influence of 


various cults on our gullible easily influenced 
public. 

We trust we are wrong when we state that we 
believe one of the many difficulties, if not the 
greatest, in putting this program over will be the 
disinclination of many men to undertake work of 
this nature, which takes of one’s time and thought 
It will undoubtedly put some burdensome detail 
upon those willing ones, who volunteer to help, but 
the service will be for the good of medicine in 
the whole state, a part of which each doctor 1s; 
hence, one will be but helping himself in assisting 
others. To prove we are in error and we trust you 
will do so, it will be necessary for every one who 
is approached to accept willingly the burden of- 
fered and enthusiastically carry on, doing even 
more than is asked. This is an altruistic work 
with no returns to the worker other than comes 
to him through the general good, which will ex- 
tend to all members of the medical profession. 
The cause is a good one and may the responses to 
the committee’s appeal be 

“One hundred hands flung up reply 
One hundred voices answered I.” 
CORRESPONDENCE 
From Dr. John S. Helms, Tampa, July 21, 1931: 

I am pleased to add a few suggestions to the 

in the 


correspondence that has appeared recently 
editorial columns of the Journal upon the subject 
of a “President-elect.” 

Primarily my reaction to this matter is that the 
Constitution and By-Laws of our State Associa- 
tion have become very largely obsolete and do 
not fit in entirely with the requirements of a pres- 
ent-day medical organization. 

Tam not unmindful of the adaptability, appro- 
priateness and usefulness of the Constitution and 

3v-Laws as originally drafted and adopted, and 
I vield to no man as to my Freverence of its an- 
tiquity, but all things must pass and it is hoary 
with age and has not kept pace with modern 
medical progress. 

I am in favor of some plan whereby the Asso- 
ciation may choose a “President-elect” one year 
before he is to become president. The benefits 
to the association in the matter of increased effi- 
ciency of the incoming president are obvious. In 
this connection, I may state that I am not in favor 
of any custom whereby it is understood that the 
vice-president from time to time shall be electe« 
president, regardless of his fitness for the honor 
and its duties. 

In order that it be possible to create such an 








office as president-elect and provide for his annual 
election, it would be necessary to pass an amend- 
ment to the Constitution and By-Laws. 

Since this question has arisen, and since it 
seems necessary that there be something done 
about it, I would suggest that the present president 
of the association immediately appoint an interim 
emergency committee to be charged with the fol- 
lowing duties, viz. : 

I. To carefully study the present Constitution 
and By-Laws. 

II. To suggest such amendment, or amend- 
ments, aS May be necessary to meet the present 
needs and near future needs that may he antici- 
pated, including an amendment providing for the 
creation of the office of ‘President-elect’, man- 
ner of his election and defining his duties, or 

III. To rewrite the Constitution and By-Laws 
entirely providing for items above outlined. 

IV. To write the amendments or a new Con- 
stitution and By-Laws as above outlined in due 
form and cause same to be published in the Journal 
at least three months before the next meeting of 
the Association as provided for by the Constitu- 
tion and By-Laws to be voted upon for adoption 
or rejection, or amendment, as the case may be, 
at the next regular meeting of the Association. 

I have no available copy of the Constitution 
and By-Laws but from memory I believe :this 
plan to be in accordance with its provisions. 

(Signed) Joun S. HeLns. 
From Dr. Leigh F. Robinson, Ft. Lauderdale, 

July 7, 1931: 

I was very much interested in your editorial 
entitled “Shall We Have a President-Elect ?” and 
want to go on record at once as being in favor of 
the affirmative side of the question. The plan is 
one that is being adopted by all kinds of organiza- 
tions because it has been found to have worked 
out well by the organizations that have adopted it. 
The principle is sound as it gives the newly elected 
President one year to become conversant and 
familiar with the office. I do not believe that 
interest in the elections would be lessened if the 
plan were adopted. 

I have discussed the idea with a large number 
of members at different times and I am of the 
belief that over 90% of the membership is in 
favor of a president-elect. Therefore I think that 
if the matter is brought before the house of dele- 
gates it will easily receive the required two-thirds 


vote. 


(Signed) Letcu F. Ropinson. 


CORRESPONDENCE 








From Dr. Bundy Allen, Tampa: 


Inasmuch as the House of Delegates of the 
American Medical Association and the question 
and the correspondence in the June issue of the 
Florida Medical Journal are so closely dove- 
tailed, it seems appropriate to make mention of 
them at this time. Quoting in part from page 595: 
“The House of Delegates is a very important com- 
ponent of the Association. It has the power to 
change or amend our Constitution or By-Laws. 
It elects our representatives to the American 
Medical Association and is in general the legisla- 
tive and business body of our Association. It 
frequently happens that the individual members 
of this body are called upon to vote on matters 
which have been brought to their attention only a 
few moments before. Under such circumstances, 
careful consideration and thoughtful study of the 
problem is, to say the least, extremely difficult.” 

Therefore, this is a matter for serious thought 
and consideration for the future welfare of the 
organization. This is important for the reason 
that there are continually coming before the body 
vital topics for discussion and disposition. 

Consequently each and every county society 
should carefully select the Delegates to represent 
its respective group. Too frequently the Dele- 
gate is elected but may or may not attend the State 
meeting and in either case is uninstructed. 

The county society presidents should always 
meet with their Delegates, instruct and impress 
upon them the obligation they have accepted and 
the importance of faithful attendance in the ses- 
sions. The State Delegates so selected and in- 
structed would naturally use the same precautions 
in selecting a representative to the House of Dele- 
gates of the American Medical Association. 

The State Medical Associations should by all 
means reimburse the Delegate for the expense 
encountered while attending the annual sessions 
of the American House of Delegates. Therefore, 
I wish to take this opportunity of recommending 
or suggesting through these columns, the fol- 
lowing changes, which I believe will be of material 
value to the Association as a whole, as well as the 


individuals in the medical profession : 


1. That the Constitution be changed to read: 
Article VII of the Constitution, Section 1, 
be amended to read : 

“The Officers of this Association are to be a 
President, President-elect, first, second and 
third Vice-Presidents, a Secretary and 
Treasurer, Editor of the Journal, Executive 
















Committee and the proportioned number of 
Counselors.” 

That all resolutions to be presented to the 
House of Delegates shall be typed and fur- 
nished to the Editor of the Journal in time 
for publication before the meeting is called 


z. 


to order. 

3. That the actual expense incurred by the Del- 
egate while attending the American Medical 
Association be paid to the Delegate by the 
State Association. 

4. That the Sarasota and subsequent Programs 
be arranged as follows: 

(a) The customary Roentgenological meet- 
ing and the Florida Railway Surgeons, Mon- 
day, followed by the usual informal Smoker 
in the evening. 

(b) The principal Scientific Session shall 
convene Tuesday morning at 9 a. m. and 
continue through the day, followed by the 
annual banquet in the evening. 

(c) The Scientific Session shall be resumed 
Wednesday morning and continue until 12 
o'clock noon, at which time the Officers of 
the Association shall be elected and the an- 
nual Session adjourn. 


The election of a President-elect for the Florida 
Association is very essential and will materially 
improve the Sessions and management of the As- 
sociation for reasons too numerous to mention. 
But there is one thing that warrants the change ; 
that is the opportunity afforded the President- 
elect of studying the affairs of the Association for 
one year in close association with the President, 
and as ex-officio member of all committees. 

The precedent of electing the Vice-President 
to the presidency is entirely wrong and in no way 
is comparable to a President-elect. Therefore, 
the nomination and election of a President-elect 
carries with it the same dignity and interesting 
features that have been experienced in the past 
in electing the President—which in reality is 
electing the President. 

The resolutions should be printed for the reason 
stated in your correspondence that “it frequently 
happens that the individual members of this body 
are called upon to vote on matters which have only 
been brought to their attention a few moments 
before.” 

The members of the State Association are 
“imposing on good nature” when they elect a 
delegate who will conscientiously attend the Ses- 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 





sions of the House of Delegates of the American 
Medical Association, necessarily personally sacri- 
ficing much of the general program for the good 
of the State Association—and at his own expense. 
The annual program, if conducted as outlined 
above, would furnish an audience for the last man 
on the Scientific Program, to which he is justly 
entitled, whereas in the past the Officers have 
been elected at noon and immediately following 
the election the majority of the members depart 
for their homes before the program is completed. 
Therefore, the above plan would allow ample 
time to complete the Scientific Program with an 
incentive for the membership to remain in Ses- 
sion for the election and installation of the officers. 
(Signed) Bunpy ALLEN, M.D. 


From Dr. John E. Boyd, Jacksonville: 


“MEMORIAL FOR PHYSICIANS WHO SERVED AND 
DiED IN THE WorLD War.” 

This is the heading employed by the American 
Medical Association Bulletin to urge state organ- 
izations, county societies, hospital staffs, profes- 
sional clinics and individual physicians through- 
out the United States to subscribe to a fund of 
ten thousand dollars with which to pay for fur- 
nishing and decorating a salon in the new million- 
dollar building, “Pershing Hall’, which is now 
nearing completion in the City of Paris, and in 
which it is planned to preserve in sculpture, paint- 
ing and historical mementoes, a record of Amer- 
ica’s participation in the World War. 

I cannot, somehow, console myself to the idea 
that the cost of erecting such a memorial, which is 
to adorn the metropolis of France, should be met 
with funds obtained from the American pocket- 
book. It seems to me, in fact, that if France truly 
desires to show her gratitude to the United States 
by erecting a building that will reflect a befitting 
honor upon those Americans who died in defense 
of French soil, French homes, and French lives, 
that the funds needed for that purpose would be 
secured altogether from the French people. More- 
over, I feel no hesitancy in suggesting the fitness 
of the French people erecting such a building in 
this country and locating it in our capital city. It 
is a known fact that France, today, is one of the 
two wealthiest countries in the whole world, so 
that the financing of such an undertaking should 
not prove to be a hardship. 

I could not help but wonder, while reading this 
article, how the camouflage which is being made 
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use of to further this financial drive, is going to 
react on the American doctor who plowed through 
the mud and the shell holes over there, lay down 
to sleep whenever and wherever he could, and 
marched all night, for many nights, with only 
mud under foot and rain overhead. 

A shaft could not reach too high towards the 
sky, nor could a building cost too great a sum, if 
either of them were intended to commemorate 
what the American soldier accomplished during 
the World War. _ I feel confident of a concur- 
rence in that opinion by civilized people all over 
the world. But what zephyrs shall fan the sides 
of such a shaft, or what soil shall furnish the 
foundation for the building would surely bestir 
many differences of opinion. The American sol- 
dier I encountered along the line of battle front 
would not, I am sure, vote to erect a memorium 
where it would be kissed eternally by French 
zephyrs, and forever rest in sight of the river 
Seine. 

It is admitted that the appeal which is employed 
to further the interest of this campaign possesses 
the strength of a colossus, and the sentiment which 
surrounds the unborn babe. Those that served in 
the thick of the fight over there will donate to 
almost any fund designed to enhance the glory of 
the men who sacrificed their lives in order that 
others might live. American gold might erect to 
their memory a sacred and gem-studded mosque 
in the land of the Nile; it might uprear to their 
everlasting glory a mighty shaft of onyx in the 
midst of Africa’s darkest jungle; it might dedi- 
cate to their gallant sacrifice a monumental tomb 
of the rarest jade and rest it upon the bank of the 
majestic Thames; it might honor their undying 
devotion by constructing a temple of sterling sil- 
ver somewhere in the Far East, or actually con- 
secrate our capitol itself to their unselfish patriot- 
ism and yet produce only a ripple on the surface 
which covers depths that are so easily stirred by 
the merest vibration of memory’s chords. 

If a memorial building is to be paid for by the 
American people, I would yearn to have its foun- 
dation laid on American soil in close proximity 
to the little gray stones that dot the surface of 
Arlington, and have its mighty flagstaff reach to- 
wards an American sky, while the stars and stripes 
waved in the breezes that come from off the bosom 
of the historical Delaware. 

The real American is not going to evade this 
appeal. He will give, and give cheerfully to any- 
thing that will honor or glorify those men they 


enshrouded so tenderly, each in his own blanket, 
and then laid them away beneath the sod with due 
reverence and great sadness. No publicity expert 
had to be employed in any campaign to evolve a 
propaganda that would stir the souls of those men 
who had been left behind and no artist was re- 
quired to camouflage the leading purpose of the 
picture. Almost every man, woman and child in 
these United States understands the appeal that 
is enshrouded in the name of “Pershing”, and you 
may be sure that every last one of its citizens is 
keenly alive to the “all powerful” urge stimulated 
by reference to the unknown soldier who gave his 
all in the fight for democracy. 
(Signed) Joun FE. Boyp. 





PROCEEDINGS OF THE TWELFTH 
ANNUAL MEETING OF THE FLORIDA 
RAILWAY SURGEONS’ ASSOCIATION 

Orlando, Florida, May 11, 1931. 

The general session called to order by J. S. 
McEwan, M.D., of Orlando, local surgeon of the 
Atlantic Coast Line, chairman of the local com- 
mittee on arrangements. 

Invocation: Dean Melville Johnson, St. Luke’s 
Cathedral. 

Address of welcome on behalf of the local 
surgeons: Calvin D. Christ, M.D., Orlando, local 
surgeon of the Seaboard Airline Railway. 

Address of welcome on behalf of the city of 
Orlando: Honorable James L. Giles, Mayor. 

Response to addresses of welcome: L. M. 
Anderson, M.D., Lake City. 

President's Address: “Our Medico-Legal 
Status.” Gaston H. Edwards, M.D., Orlando. 


SCIENTIFIC PROGRAM 


Address (by invitation), “Opportunities and 
Responsibilities of the Railroad Surgeon,” South- 
gate Leigh, Chief Surgeon, Virginia Ry., Nor- 
folk, Va. 

“General Aspect of Head Injuries and Spinal 
Injury Cases,” Ralph N. Greene, Jacksonville. 
Method of handling the patient. Value of X-ray 
examination. The aspects of spinal puncture. 
The surgical interference. 

“Infections in Traumatic Surgery,” R. O. Lyell, 
Miami. 

“Physiotherapy in the Treatment of Trauma- 
tisms.”” H. M. Strickland, Live Oak. 

“Sacro-Iliac Pain from the Standpoint of the 
Railway Surgeon,”’ C. C. Webb, Pensacola. Few 
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symptoms of injury are as frequently brought to 
us by sincere and insincere railroad workers as 
sacro-iliac strain. Therefore, the anatomy, symp- 
tomatology, clinical examination, diagnosis and 
treatment are considered. 


GENERAL SESSION, 
May 11, 5 p. m. 

Secretary-Treasurer’s report, by Dr. FE. W. 
Warren, showed collections of only seventy-seven 
dollars out of a membership of two hundred and 
This condition has pre- 
*T* 
Ihe costs per 


four in good standing. 
vailed for two preceding years. 
annum of operation is approximately one hundred 
The treasurer had paid the deficits of 
After consid- 


dollars. 
the two preceding years himself. 
erable discussion of the matter, most of those 
present paid one and two years’ dues, two mem- 
bers paying three years’ back dues, which resulted 
in a sufficient income this year to pay operating 
expenses. 

The following officers were then elected: 
President, Thomas H. Bates, Lake City; vice- 
president, Geo. C. Tillman, Gainesville ; secretary- 
treasurer, E. W. Warren, Palatka (held over). 

The new president was escorted to the rostrum 
and assumed his office. The retiring president, 
Dr. Edwards, presented the association with a 
beautifully carved gavel for its future use, which 
was accepted in the name of the association by 
Dr. Bates. 


The following resolutions were then adopted: 


RESOLUTION 


Wuereas, the Orange County Medical Society 
and the City of Orlando are joint hosts to the 
Florida Railway Surgeons’ Association on the 
occasion of its twelfth annual meeting, and 

WHEREAS, the members of the association and 
their guests have been warmly received and every 
possible courtesy shown them, and 

Wuereas, the natural beauty of the city of 
Orlando and the inherent hospitable nature of its 
citizens enhance the enjoyment of our visit, 
therefore 

Be it resolved, That the Florida Railway Sur- 
geons’ Association go on record as felicitating and 
thanking the Orange County Medical Society and 
the city of Orlando for being perfect hosts, and 

Be it further resolved, That a copy of this reso- 
lution be sent to the Orange County Medical 
Society, one to the city of Orlando and one kept in 


the minutes of the Florida Railway Surgeons’ 


Association. 
C. W. SHACKELFORD, Chairman; 
C. C. WEBB, 
H. D. Clarke, 
Committee. 


RESOLUTION 
Wuereas, Doctor Southgate Leigh, Chief Sur- 
geon of the Virginia Railway, is honor guest of 
the Florida Railway Surgeons’ Association at its 
twelfth annual meeting, and 
WHEREAS, the acceptance of our invitation has 
entailed the loss of much valuable time from his 
arduous duties, and 
WuereEas, his essay, “Opportunities and Re- 
sponsibilities of the Railroad Surgeon,” contrib- 
uted so much to the success of the Scientific Pro- 
gram, and the thoughts conveyed will prove an 
incentive, and improve the efficiency of every 
railroad surgeon who heard him, therefore 
Be it resolved, That Doctor Leigh be extended 
a vote of sincere thanks by the Florida Railway 
Surgeons’ Association and a copy of this resolu- 
tion be sent to Southgate Leigh and one to the 
President of the Virginia Railway. 
C. W. SHACKELForD, Chairman; 
C. C. Wess, 
H. D. CLarKeE, 
Committee. 


A discussion then followed in reference to cer- 
tain points raised by the visiting speaker, Dr. 
Leigh, in reference to foreign transportation 
which was interesting and encouraging. It was 
brought out by Dr. Leigh that most of the rail- 
roads have come to recognize the value of their 
surgical departments, and are realizing more and 
more that anything that advances the ability of 
their surgical staff gives added protection to not 
only the railroads but to their patrons, also. 

This principle was apparently first given real 
thought and attention by the railroad administra- 
tion under Mr. W. G. McAdoo during the World 
War. This has been recognized by the American 
Railway Association and as a result they have in 
nearly every instance agreed to furnish foreign 
transportation to surgeons who are visiting clin- 
ical meetings of various associations, of state 
medical organizations, conventions, etc., that tend 
to increase the efficiency of the surgeons. 

A few roads yet look on their surgical staff as 
» sort of necessary nuisance and afford them as 


few courtesies as possible. In some cases the 














me 


RNR a me? 


Se 


ER Pa 


rm" 





anc 
me 
bee 


de] 
the 


ser 
wit 
wh 
pre 
ma 
up 

hea 
me 
anc 
his 
per 
in | 
the 
coll 
teri 
tha 
pla 
her 
LTO 











ee eee ener 





PROCEEDINGS OF TWELFTH ANNUAL MEETING OF FLORIDA RAILWAY SURGEONS ASSOCIATION = 85 


very contracts offered their sutgeons-to sign and 
the fee and rate sheets that accompany these con- 
tracts are a'most insolent in the language in which 
they are couched. 

Great and good work has been done since the 
World War by a band of chief surgeons headed 
by the late Dr. Dounott, but obviously more work 
is necessary before the executive departments of 
all the roads are made to realize the value of their 
medical and surgical departments. 

Possibly the smallest of our services to railroads 
is that of looking after those injured in line of 
duty, in wrecks and crashes. We have rendered 
most valuable service in addressing the manage- 
ment on sanitary drinking cups, sanitary toilets 
on trains and at stations, proper sewage disposal, 
proper drainage of station grounds, mosquito 
prevention, etc. 

We find our advice being sought more and more 
as the years lapse and both the roads and their 
patrons and employees are the beneficiaries. The 
matter of proper ventilation of railway passenger 
and sleeping cars and sterilization of bed linen 
has been improved by proper adherence to advice 
of medical and sanitary units of the companies 
concerned. 

The matter of improved refrigeration of freight 
and sanitary supervision of the culinary depart- 
ments of dining cars and station restaurants have 
been improved by capable advice of their medical 
departments. 

In the face of all that, we are bound to feel that 
the value of our services are noorly recognized. 
A look at the fee schedules indicates how our 
services impress executive departments. Not- 
withstanding that each road has a chief surgeon, 
who is usually an outstanding member of our 
profession, he in so many instances instead of 
maintaining his loyalty to his profession, standing 
up and fighting for the rights of his staff as the 
head of every other department in the employ- 
ment of the particular road, will turn right around 
and acquiesce in arrangements that would make 
his blood boil were it a case in which he was not 
personally interested and afraid to open his mouth 
in protest. It can’t be that he is so glad to get 
the place and so afraid to speak on behalf of his 
colleagues when the time comes to make fees and 
terms for his staff, trembling in his boots with fear 
that he might offend and thus lose the coveted 
It is more likely that he finds it such a 
herculean task to convince executives, who have 
grown in the idea and acquiescence in the beaten 


place. 


path, that he has to use all the diplomacy at his 
command and work slowly, waiting for the inev- 
itable changes in management and executive heads 
who are more amenable to modern realizations of 
what their medical staffs can be worth to them if 
properly utilized, remunerated and respected. 
Think of the chief surgeon who will tremblingly 
agree to an agreement that allows him to wire a 
local surgeon at a certain point, a busy man whose 
time is worth money, to jump in his automobile 
and drive a distance of thirty-five miles to assist 
the local surgeon there with a case of fracture 
of the skull, fracture of right arm, dislocation of 
left arm, fracture of right thigh and left leg and 
dislocated ankle, bring the patient back to the 
hospital and look after him till he dies, a matter 
of forty-eight hours. His contract allows him 
$2.00 for the first two miles and ten cents a mile 
When in the 
hospital, he is allowed to charge a fee of $1.50 a 


one way for the other 33 miles. 


visit which will include dressings, casts, etc., for 
all those desperate wounds. It is probably sug- 
gested to him that one visit a day ought to suffice. 
Finally, when the patient dies, he should render 
a bill for $8.00 or $10.00 and be eight to ten weeks 
in getting a voucher for that meager fee. When 
a claim case is to be tried in a distant city, this 
same surgeon is called to be there, leaving his 
practice, and he must stay almost a week at the 
munificent fee of $15.00 a day and expenses at a 
suggested moderately priced hotel. The surgeon 
selects a good hotel and pays the difference in 


rates. 


The following committees have been appointed 
to serve for the ensuing year: 
EXECUTIVE 
C. W. Shackelford, M.D., Chairman, West Palm 
Beach. 
N. A. Baltzell, M.D., Marianna. 
C. M. Tyre, M.D., Eustis. 
SCIENTIFIC 
J. M. Irwin, M.D., Chairman, St. Augustine. 
J. Brown Farrior, M.D., Tampa. 
T. M. Rivers, M.D., Kissimmee. 
NECROLOGY 
C. C. Webb, M.D.. Chairman, Pensacola. 
1.. M. Anderson. M.D., Lake City. 
H. D. Clark, M.D., Ft. Pierce. 
ARRANGEMENTS 
Joe. Halton, M.D., Sarasota, together with all 
other railway surgeons in the county who are 


members in good standing. 
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MEETING OF PUBLIC RELATIONS 
COMMITTEE 


A meeting was held on July 5th at 1:45 p. m., 
Hotel Marion, Ocala, of the Public Relations 
Committee, component part of the Executive 
Committee of the Florida Medical Association. 
President G. H. Edwards, chairman of the Ex- 
ecutive Committee, Gerry R. Holden, and busi- 
ness manager, Stewart G. Thompson, met with 
the committee. 

Those answering roll call were H. C. Dozier, 
chairman; J. M. Irwin, J. S. McEwan, Homer L. 
Pearson, J. A. Simmons and J. Ralston Wells. 

For reorganization purposes and for the con- 
sideration of several points that directly concern 
the President and the Executive Committee, Dr. 
Dozier requested Dr. Edwards to call this meeting. 

Dr. Edwards briefly told the committee what 
he expected to accomplish, and stated that he and 
the Executive Committee would aid in any way 
possible. Both Dr. Edwards and Dr. Dozier ex- 
pressed hopes that the organization of various 
units would be completed and ready to operate 
effectively by the first of October. 

Dr. Edwards called attention to the approval 
and acceptance of the report of the Executive 
Committee at Orlando which includes the propo- 
sition of a rotating membership of this Public 
Relations Committee. New members when added 
would be appointed by the President upon recom- 
mendation by the Committee. 

Dr. Holden proposed that the work of the Com- 
mittee apparently was so great that a direct Com- 
mittee member should be appointed from the re- 
gional areas of Florida in such a way that the 
entire state would be covered. By unanimous 
consent the Committee was, therefore, increased 
from the original number of six, as recommended 
by the Executive Committee of 1930, to ten mem- 
bers, and this Committee was recommended to be 
made a standing Auxiliary Committee. 

Dr. Edwards proposed that Dr. Dozier and Dr. 
Wells be appointed for a term of five years and 
four years respectively. The other eight members 
of the committee, by mutual consent, were ap- 
pointed to serve in rotating terms. The completed 
list, therefore, reads : 


Dozier, Ocala, and Irwin, St. Augustine, 5 years. 

Milam, Jacksonville, and Wells, Daytona Beach, 
4 years. 

McEwan, Orlando, and Palmer, Tallahassee, 3 
. 


ears. 


Pearson, Miami, and Simmons, Arcadia, 2 years. 

Smith, Tampa, and Payne, Pensacola, 1 year. 

President Edwards retired from the chair and 
Chairman Dozier started the business of the 
committee. 

Dr. Simmons made a motion, seconded by Dr. 
Pearson, that the present chairman and secretary 
as elected by the old committee and approved by 
President Edwards, serve for the vear 1931-1932, 
and that hereafter the committee will appoint its 
own officers from year to year. Carried. 

Dr. Dozier introduced the subject matter of 
the Committee’s work which is to consist of the 
original sections, namely, Speakers’ Bureau, 
Radio Bureau, Motion Picture Bureau and the 
Press Bureau. Dr. Dozier went at length into 
the subject of the Radio programs. One complete 
series of radio talks would deal with medicine in 
general, would number twelve talks to be given 
one each month, using the following subjects : 

(1) Some Interesting Medical History in 

Florida—Edw. Jelks. 

(2) The Florida Medical Association ; What 
It Is and the Value of Its Influence to the 
State—Gerry R. Holden. 

(3) The Medical Profession—G. H. Edwards. 

(4) The Medical Profession—Its Contribu- 
tions to Charity in the State of Florida 
Ralph N. Greene. 

(5) The Medical Profession—Its Economic 
Contributions to the State of Florida— 
H. C. Dozier. 

(6) The Medical Profession—Its Value to 
Society—M. A. Lischkoff. 

(7) What Surgery Has Contributed to Soci- 

ety—Roy J. Holmes. 

What Internal Medicine Has Contributed 

to Society—Robt. M. Harris. 

(9) The Value of a Hospital toa Community— 
Robt. B. McIver. 

(10) What is a Class A Hospital 
to the Patient and Its Value to the Doctor ? 
—J. Ralston Wells. 

(11) The Florida State Hospital Association— 
Its Aims and Aspirations for the Good of 
the Public—John A. Bowman. 

(12) The State Board of Health (subject to be 
named )—Henry Hanson. 

Another radio section would be broadcast from 





io) 





Its Security 


four local stations once every two weeks on medd- 
ical subjects. For example: 
(1) General, which would include health ex- 
aminations, vaccine, diet, exercise, etc. 
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2) Specialties, such as Ear, Eye, Nose and 


Throat. 
(3) X-ray. 
Pediatrics, and on through medicine and 


4a 


surgery. 


The Speakers’ Bureau would furnish to the 
medical societies topics to bring before the public : 
would furnish an already made talk which could 
be altered by each speaker according to his own 
ideas and general usage of the subject ; would also 
furnish speakers to local societies when requested 
and also speakers and topics when requested to 
the Women’s Clubs, Parent 
tion, ete. 

Each medical society would have one meeting 


Teacher’s Associa- 


a vear in a theatre or other public gathering place 
for the general public, at which time a program 
should be put on which would include a speaker 
and a subject, a motion picture and some music. 

The Press Bureau would prepare fifty-two 
articles to put in the general press, starting with 
the larger presses such as Jacksonville, Tampa, 
Miami, etc. 

All inquiries resulting from radio talks, press 
notices, etc., should be forwarded to Secretary 
Wells through Stewart Thompson, business man- 
ager, Box 81, Jacksonville, which inquiries would 
be answered through the same channels. 

All radio talks, press notices, etc., are to be 
censored before delivery by a member of this 
committee. Copies of all such talks, etc., should 
be sent to Secretary Wells for filing and future 
reference. These talks, etc., whenever possible, 
should be sent to the secretary prior to public 
delivery. 

This report with the outline, as suggested by 
Dr. Dozier, was accepted in full by the Committee. 
Motion, Irwin; seconded, Simmons. Carried. 

Dr. Holden inquired if the rank and file of 
physicians could talk clearly over the radio. He 
was assured by several members present that it 
was not difficult, and that all physicians should be 
able to enunciate clearly. 

It was decided to use as a basis for the program 
of talks, insofar as they would go, the subject 
matter as used by the Illinois State Medical Asso- 
ciation. 

It was stated that the use of the radio stations, 
public buildings, and press notices, etc., would 
have to be obtained without charge to the Asso- 


ciation. With this end in view, the following 


men were appointed to obtain use of the various 
facilities mentioned in their respective cities : 

(1) Dr. G. H. Edwards, Dr. H. C. Dozier, 

Gainesville. 

(2) Dr. Ernest B. Milam, Jacksonville. 

(3) Dr. Homer L. Pearson, Miami. 

(4) Dr. John S. McEwan, Orlando. 

(5) Dr. H. Mason Smith, Tampa. 

All releases for the Press are to come through 
the business manager, Box 81, Jacksonville. 

It is understood now and until specifically re- 
voked by the committee that all names of speakers 
over radio stations be withheld, an announcement 
being made to the effect that, “The Florida Med- 
ical Association is speaking” ; that all press notices 
be signed, “Florida Medical Association” ; that in 
this report whenever an individual name is men- 
tioned as taking charge of a certain subject, that 
person will write and probably deliver the subject, 
but in actual delivery the individual name will not 
appear; also insofar as possible, when various 
subjects proposed are delivered before local public 
gatherings, a speaker will be proposed and invited 
from an outside town by the local society in charge 
of the program. 

Thus the committee aims to achieve its objects 
promoting the ideals of medicine, the health of the 
State of Florida and the Florida Medical Asso- 
ciation, without in any way promoting any one 
individual. 

It should be the duty of every member of the 
Committee, officers of the State Association and 
individual members to safeguard and promote this 
object. Any infringements should be reported 
immediately to the committee and any proposals 
for furthering this idea should also be proposed 
in writing at once. 

The various appointments made to ascertain 
the availability of radio and press should have 
reports at the next meeting of the committee. 

The secretary was instructed to arrange as far 
as possible the subjects on hand for talks ; to also 
arrange various moving picture releases and to 
communicate these lists to the secretaries of all 
county societies in the State of Florida with the 
request that they reply promptly which ones they 
wish and can use and the probable dates so that the 
secretary thay compile a rotating list acceptable 
to the various houses furnishing these releases. 

Dr. Dozier requested a full committee meeting, 
which committee meeting will automatically in- 
clude President and Secretary of the State Asso- 
ciation, Chairman of the Executive Committee 
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and Business Manager, for Sunday, August 30, 
1931, Hotel Marion, Ocala, Florida. 
(Signed) J. Ratston We ts, M.D., 
Secretary of Committee. 





FLORIDA EAST COAST MEDICAI, 
ASSOCIATION MEETING 

The committee on arrangements of the Florida 
East Coast Medical Association has sent letters 
to members of all county medical societies from 
Key West to Fernandina, relative to its annual 
meeting to be held in Jacksonville on October 3, 
1931. As stated in these letters, we hope to have 
the best meeting, with the largest attendance in 
the history of the Association. The success of the 
meeting depends upon the quality of papers pre- 
sented and the amount of enthusiasm shown by 
each one of us. 

Many requests have been received for clinics 
to be held the afternoon of October 2nd in the 
Jacksonville hospitals. Plans for these are being 
made and will be announced soon. 

The auxiliary is particularly active this year. 
The ladies are expecting many guests and will see 
that they are well entertained. 

All committees are working out details as rap- 
idly as possible. Several applications for places 
on the program have been received already. Get 
yours in early, in order that the progam can be 
completed and a copy sent to you. Send your 
applications or suggestions to the secretary, Dr. 
E. C. Swift, 2033 Riverside Avenue, Jacksonville. 





STATE NEWS ITEMS 
Dr. A. C. Koon, Lakeland, has returned from 
New York City where he has been taking a four 
weeks’ post-graduate course in operative surgery. 


* * * 


The regular meeting of the Duval County Med- 
ical Society was held at the Mayflower Hotel. 
Tuesday evening, June 2nd. Dr. Ralph N. 
Greene gave an interesting talk on “The Relation- 
ship of the Neurologist to the Practice of Medi- 
cine and Surgery.” Dr. Raymond Sanderson 
gave an interesting talk on “The Aerial Ambu- 
lance—Its Use in War.” Dr. J. Ralston Wells, 
president of the East Coast Medical Association, 
was a guest of the society and outlined the plans 
of the convention to be held in Jacksonville the 
first week in October. Dr. Ralph Greene intro- 
duced Major Breen of the Army Aviation Corps. 


Dr. Maurice E. Heck is now up in the Pocono 
Mountains of Pennsylvania and expects to returi 
to Florida in time to reopen his office in Miami 
on October Ist. 

x * * 

The Pasco-Hernando-Citrus County Medical 
Society held its regular monthly meeting with Dr. 
G. R. Creekmore as host, Thursday evening, Jul) 
9th. At seven o’clock, Dr. Creekmore invited 
the members over to the Tamiami Cafe where 
they were served a delicious chicken dinner. The 
vice-president, Dr. L. T. Furlow of Brooksville. 
presided at the scientific meeting. Drs. Jackson 
and Cannon each gave a case report and treatment 
was discussed. Dr. Creekmore had two clinica! 
cases of skin cancer and demonstrated surgical 
diathermy treatment in each case. Dr. Floyd, a 
dentist now located in Brooksville, made a short 
talk and expressed his appreciation of being in- 
vited to attend this meeting and assured the doc- 
tors of his cooperation with them in every way. 
The meeting adjourned to meet with Dr. L. H. 
Dame, at Inverness, August 13th. Present were: 
Doctors J. T. Bradshaw, A. B. Cannon, George 
Dame, L. T. Furlow, T. F. Jackson and G. R. 
Creekmore. 

x * * 

Dr. and Mrs. Frank Leslie Fort of Jackson- 
ville announce the birth of a daughter, Martha 
Bennett Fort, at St. Luke’s Hospital, March 12, 
1931. 

x * * 

The members of the Jackson County Medical 
Society were entertained with a fish dinner given 
by Drs. Burns and Finlay of Blountstown at 
Chipola Park Inn on the evening of July 14th. A 
paper was read by Dr. Mark F. Boyd, his subject 
being “Malaria.” It was a very enjoyable meet- 
ing and dinner, and the society felt deeply in- 
debted to the hosts. 

ee 

Dr. S. A. Shoemaker of Orlando recently re- 
turned from a trip in the north. Dr. Shoemaker 
attended some very interesting clinics while in 
Chicago. 

x * x 

Dr. J. C. Davis of Quincy was recently elected 
president of the Chattahoochee Valley Medical 
and Surgical Association at its concluding session 
at Radium Springs, Georgia. This distinct honor 
coming to our Past-President Davis is of interest 
to the entire Association. The 1932 convention 
will also he held at Radium Springs. 








Cas 














STATE NEWS ITEMS 


Dr. and Mrs. D. Ward White of Miami Beach 
are touring New York State and Canada. Dr. 
White is planning to do some special study in 
New York City. 

* * * 

Dr. Lewis W. Glatzau recently changed his 

address from Jacksonville to DeLand, Florida. 
a. 

Dr. Leland Dame and family of Inverness 
recently returned from five weeks’ visit in Geor- 
gia and at points on the lower east coast of Florida. 

x * * 

On Saturday, July 11th, at the McAllister 
Hotel at 8 p. m., the Dade County Medical Society 
entertained members of adjoining societies and 
also President G. H. Edwards, secretary, Dr. 
Shaler Richardson; chairman of the Executive 
Committee, Dr. Gerry Holden, a member of the 
Executive Committee, Dr. William H. Spiers, and 
Dr. Stewart Thompson, business manager. A 
very delightful program, entertainment and social 
hour were enjoyed by a large number of doctors 
who attended. A little printed program was pre- 
pared by the Dade County Society and official 
invitations sent out announcing the meeting. The 
members of the Dade County Society are enthusi- 
astic and comprise one of the largest societies in 
the state. The meeting was a marked success and 
the guests who attended were well pleased and 
went away with a friendly feeling and a closer 
personal acquaintance with many of our members. 

x * * 

Dr. Alan Brown announces the opening of his 
office at 417 St. James Building, Jacksonville. 
Dr. Brown will limit his practice to dermatology 
and syphilology. 

x * x 

Dr. and Mrs. George A. Dame and two boys of 
Inverness spent a week traveling in Georgia dur- 
ing the month of July. 

* * x 

The many friends of Dr. B. E. Miller of New 
Smyrna will be glad to learn that he has recovered 
satisfactorily from his recent severe illness and 
has resumed his practice. 

se «@ 

Dr. Grace E, Papot announces the removal of 
her offices from the Comeau Building to 810 Har- 
vey Building, West Pa!'m Beach. 

* * * 

Dr. J. Ralston Wells of Daytona Beach was 
recently elected to Senior Fellowship in the South- 
eastern Surgical Congress. 
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Dr. Frederick J. Waas, Jacksonville, recently 

returned from a trip to New York City. 
. es < 

THE DeESOTO-HARDEE-HIGHLANDS 
COUNTY MEDICAL SOCIETY HAS BEEN 
ADDED TO THE LIST OF SOCIETIES 
HAVING 100% OF DUES PAID FOR 1931. 

* * * 

Attending the Chattahoochee Valley Medical 
and Surgical Association meeting held at Radium 
Springs, Albany, Georgia, July 14, 15 and 16, 
were the following members of the Florida Med- 
ical Association : 

T. Z. Cason, Jacksonville. 
J.C. Davis, Quincy. 

G. H. Edwards, Orlando. 

J. Q. Folmar, Chattahoochee. 
J. G. Gainey, Jacksonville. 
Ralph Greene, Jacksonville. 
L. W. Holloway, Jacksonville. 
D. A. McKinnon, Marianna. 
W. W. Massey, Quincy. 

F. C. Moor, Tallahassee. 
Henry E. Palmer, Tallahassee. 
H. J. Peavy, Ft. Lauderdale. 
Shaler Richardson, Jacksonville. 
John S. Turberville, Century. 

Dr. T. Z. Cason of Jacksonville read a paper 
entitled “Cardiac Diseases and their Relation to 
Occupations.” 

Dr. Shaler Richardson of Jacksonville read a 
paper on “Strabismus with Lantern Slide Demon- 
strations of Operative Results.” 

Dr. Henry E. Palmer of Tallahassee read a 
paper on “Spider Bite.” 

“- 

The following physicians from Florida attended 
the Southern Pediatric Seminar at Saluda, North 
Carolina, in July. Out of 54 registered, Florida 
had 10: 


J. T. Denton, Sanford. 

C. H. Kirkpatrick, Arcadia. 

J. D. Parker, Stuart. 

H. J. Peavy, Ft. Lauderdale. 

W. W. Shafer. Haines City. 

B. D. Spears, Wauchula. 

R. H. Stovall, Ft. Lauderdale. 

A. C. Walkup, St. Augustine. 

L. L. Whiddon, Ft. Pierce. 

B. A. Wilkinson, Tallahassee. 
* * * 


Dr. Fred H. Albee of New York held a clinic 

at the Joseph Halton Hospital recently. 
* * * 

Dr. William M. Rowlett of Tampa has jour- 
neved north and expects to spend five weeks in 
New York and Boston attending clinics. 

x * * 

Dr. Rosalie Morton of Winter Park is spend- 

ing her vacation in New York City. 
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In the July Journal, Mrs. J. Ralston Wells gave 
us a report of the work of the A. M. A. Conven- 
tion in Philadelphia. This month, we are to hear 
from Mrs. William G. Post, St. Petersburg, some- 
thing about its entertainment features. 

Your state Editor had the privilege of hearing 
Mrs. Walter Jackson Freeman speak concerning 
these prospective pleasures, at the meeting of the 
Southern Medical Association, in Louisville, and 
it was with keenest regret that we remained at 
home. 
visit to the Historical Society of Pennsylvania 
and hearing Dr. Burr’s address, “The Daily Life 
of a Colonial Physician”; and also seeing that 
most interesting exhibition of portraits, prints, 


Especially would we have enjoyed the 


engravings, documents and old silver; then the 
visit to “Stenson”, the home of James Logan 
(friend of Wm. Penn, and Secretary of the 
Colony) which still stands as it was built in 1728, 
and is now furnished with furniture of that period 
and its garden, “laid out as described by contem- 


poraries.” 


Mrs. Post's report follows: 

As I had only recently become the wife of a 
member of the American Medical Association, it 
had never been my. opportunity to attend a 
national convention, so when my husband ar- 

(Continued on page 92) 
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ranged to go to Philadelphia this year I anticipated 
a pleasant trip, but when the time and piace ar- 
rived I felt very much at a loss because I realized 
I was entirely unacquainted and the possibilities 
of meeting anyone I knew were remote. The 
association I had with the women in my state 
auxiliary had been more than pleasant but Florida 
is too distant from Philadelphia to expect many 
local members to attend the convention so that 
my pleasure during this time would depend upon 
the hospitality of entire strangers. 

3ut I need have had no fear, for the first morn- 
ing I went to the Belleview Stratford roof and 
found the courteous attendants directing me from 
one registration desk to another according to my 
qualifications and I realized that there was and 
always would be some kind voice to guide me to 
this or that group, from one interesting and in- 
spiring business session of doctors’ wives to that 
always welcome and delicious luncheon, from 
luncheon to some delightful drive through his- 
toric and fascinating Philadelphia, to stop at one 
quaint old spot or another for tea, to be rushed 
back just in time to dress and meet the doctors for 
dinner and dance or musical where the delightful 
contacts of the day were strengthened and in- 
creased by the husband’s friends, to awaken the 
next morning to realize another day full of in- 
teresting events awaited you, to be welcomed in 
many an exclusive spot where only the chosen 
few have an opportunity to enter, to see the artis- 
tic and the beautiful as well as the historic won- 
ders that a great and noble city can offer, to be 
lifted up and carried through an entire week of 
events so brilliantly planned and so well executed 
that only genius could bring together hundreds on 
hundreds of women from all parts of the United 
States and show each one the time of her life and 
send each one home richer by friends, wiser by 
knowledge and broader by experience of contact. 
All this was accomplished by the combined efforts 
of the women of Pennsylvania, New Jersey and 
Delaware. 

To the Auxiliary of the A. M. A. I send greet- 
ings, to the women of Philadelphia I offer thanks 
for your hospitality and kindness, to Mrs. W. J. 
Freeman, the master mind, I wish to extend con- 
gratulations upon the complete success of the 
convention from the woman’s viewpoint and the 
stranger who was made to feel at home. 

FLORENCE DEAN Post. 

(Mrs. William Glenn Post, Jr.) 

(Continued on page 94) 
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News ITEMS 


On June 15th, Mrs. Henry Hansen, of Jack- 
sonville, New York for 
England, her native home, where she expects to 


sailed trom London, 


spend the summer. 
: 

On Wednesday, July 1, Mrs. S. EK. Driskell 
and Mrs. Edward Jelks of Jacksonville, motored 
down to Daytona Beach for a visit at the beautiful 
home of Mrs. J. Ralston Wells. They were joined 
there by Mrs. J. KE. Taylor, of DeLand, for lunch- 
eon. The hostess, Mrs. Wells, was assisted in 
entertaining by her mother, Mrs. White, of Ten- 


nessee. 


PANORAMIC VIEW OF THE WOMAN'S 
AUXILIARY TO THE A. M. A. IN 
FOUR ARTICLES 
1. THE EASTERN DISTRICT 
Mrs. W. Wayne Babcock 

New Hampshire stands alone as the only New 
England state 100% organized and cooperating 
with the National Organization. 

The New Jersey Auxiliary made pilgrimages 
to state apart meeting 
when the mothers of physicians were entertained, 
The 


Essex County Auxiliary, assisted by the physi- 


institutions, set one 


and sponsored various health meetings. 


cians, succeeded in establishing a course of health 
talks, in cooperation with the Y. W. C. A. of 
Newark, emphasizing especially prenatal care and 
information which would aid the mothers of 
babies and young children. 

Virginia is active in spots. The doctors encour- 
age the auxiliaries as they believe that through 
them education with regard to the menace of state 
medicine can be spread. 

Ohio for several years has been sending repre- 
sentatives from a few organized counties to the 
national meetings but as yet there is no state 
organization. 

The District of Columbia seems so completely 
diverted with Washington affairs that the auxil- 
lary which so capably cared for the A. M. A. 
meetings some years back seems to have gone 
into retirement. 

Delaware in a breathless, better-late-than-never 
manner, has completely caught up and is most 
interested and active and has entered upon serious 
work by assisting the men of the profession in 
establishing a medical library in Wilmington. 
(Continued on page 96) 
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They cooperated with Philadelphia at the time of 
A. M. A. and the eastern section introduced them 
with pride to the National Organization. West 
Virginia is up and doing and you may expect 
still better things from that State this year. 
Maine, Massachusetts, Rhode Island, Vermont 
and Maryland have reported the interest of indi- 
Queries from 
there 


viduals but no organized effort. 
different localities in New York as to why 
is no auxiliary have been answered with the state- 
ment that several vears ago the House of Dele- 
gates voted unanimously in favor of the auxiliary 
and authorized its organization. The same year 
Connecticut voted favorably but no definite steps 
have been taken. 

Pennsylvania has surely discovered the rhythm 
in which its auxiliary work is best done, for con- 
crete accomplishments have been turned out regu- 
larly, year by year. Of the three thousand dollars 
contributed last vear to the Medical Benevolence 
Fund more than two-thirds was contributed by 
the Auxiliary. 





ADVERTISERS’ NOTES 

Shakespeare wrote of the caprices of sleep, and 
the anguish of those whom it eludes : “Cans’t thou, 
O partial sleep, give thy repose to the wet sea-boy 
in an hour so rude and in the calmest and most 
stillest night . . . deny it toa king?” 

The echo of this complaint, couched in one form 
or another, is heard daily by almost every phy- 
sician, from patients who reflect the strain im- 
posed by the accelerated modern tempo of living. 
To them the balm of sleep is denied. They tell 
of sleepless nights, or of interrupted and restless 
slumber which leaves unfulfilled its duty of re- 
storing strength to an exhausted body. The need 
for relaxation, for tranquil sleep, is perhaps more 
noticeable now than ever before. 

Inability to sleep may be due to many causes: 
hypertension, mental strain, nervousness, hyper- 
thyroidism, drug addiction, alcoholism, or other 
factors. 

Amytal (iso-amyl ethyl barbituric acid), a 
product of the Lilly Research Laboratories, meets 
the need for hypnosis and sedation in a wide va- 
riety of cases. Since its introduction to the med- 
ical profession a few years ago, Eli Lilly and 
Company report that there has been an ever- 
increasing demand for this safe and satisfactory 


hypnotic and sedative. Recently, in response to 


(Continued on page 100) 

















Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 


A modern neuropsychiatric hospital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 
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BANKRUPT SALE 
of 
Electrical and X-Ray 


Equipment 
e 





Hogan electrical high frequency ma- 
chines, electrodes, diathermy and vari- 
ous electro-therapy apparatus and ap- 
pliances. Must sell at once at private 
sale entire remaining stock of supplies 
of Guyer X-Ray Company at bankrupt 
sale. Wonderful bargains. 


em 


SS“ IEE 


J. PALMER WILLIAMS, 
Trustee for Guyer X-ray Company, 
Bankrupt, 

509 Atlantic National Bank Bldg., 
JACKSONVILLE. 
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Any one can make belts, but belts which 
give compression without uplift 
may do serious injury 


“STORM” The New 
“Type N” 


STORM 
Supporter 


Pleases doctors 
and patients. Long 
laced back. Soft 
extension, low on 
hips. Hose sup- 
porters attached. 





Adapted for ptosis, hernia, pregnancy, obesity, 
relaxed sacro-iliac articulations, kidney condi- 
tions, high and low operations. 
Mail orders filled in 24 hours. 
Please ask for Literature. 


Katherine L. Storm, M.D. 


Originator, Owner, and Maker 
1701 DIAMOND ST. PHILADELPHIA 











MERCUROCHROME 
220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


The Stain Provides for Penetration and Fixes 
the Germicide in the Tissues 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 
visible bacteriostasis is present. Reinfection 
or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does not 
interfere with immunological processes. This 
germicide is non-irritating and non-injurious 
when applied to wounds. 


HYNSON, WESTCOTT & DUNNING, 
INC. 


BALTIMORE, MARYLAND 














AMBULANCE DIRECTORY 





CAREY HAND 
32-36 Pine Street, 


ORLANDO, FLORIDA 
Telephone 4381 


MARCUS CONANT COMPANY 
A. W. RUUS, President 
JACKSONVILLE, FLORIDA 
Telephones: 5-0010 and 5-0011 








NEXT? 


MOULTON & KYLE 
13 West Union Street 


JACKSONVILLE, FLORIDA 


Telephone 5-0186 








COMBS FUNERAL HOMES 


Ambulance Service 


Phone 32161 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 





FERGUSON UNDERTAKING CO. 


1201 South Olive 


WEST PALM BEACH, FLA. 











PLease MENTION THE JoURNAL WHEN WRITING TO ADVERTISERS 
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the demand for a smaller dosage to produce seda- 
tion in ambulatory cases, the Lilly Laboratories 
made available Tablets Amytal, Half Strength, 
in 34 grain tablets. 

Tablets Amytal are sold through the drug 
trade. Inquiries for further information may be 
addressed to Eli Lilly and Company, Indianapolis. 


During the hot weather, when fat tolerance is 
lowest, many physicians have found it a success- 
ful practice to transfer cod liver oil patients to 
Mead’s Viosterol in Oil 250 D. 

Due to its negligible oil content and its small 
dosage, Mead’s Viosterol in Oil 250 D does not 
upset the digestion, so that even the most squeam- 
ish patient can “stomach” it without protest. 

There are at least two facts that strongly indi- 
cate the reasonableness of the above suggestion : 
(1) In prematures, to whom cod liver oil cannot 
be given in sufficient dosage without serious diges- 
tive upset, it is an uncontrovertible fact that 
Viosterol in Oil 250 D is the antiricketic agent 
of choice. (2) In Florida, Arizona and New 
Mexico, where an unusually high percentage of 
sunshine prevails at all seasons, Mead’s Viosterol 
in Oil 250 D continnes increasingly in demand, as 
physicians realize that sunshine alone does not 
always prevent or cure rickets. 

Mead Johnson & Company, Evansville, Ind., 
invite you to send for samples of Mead’s Viosterol 
in Oil 250 D for clinical use during the summer 
months to replace cod liver oil. 


Cocomalt, the new chocolate flavor food con- 
centrate, is rapidly gaining favor among the 
medical profession, as evidenced by its increased 
sale to hospitals and institutions. 

Splendid results have been reported in general 
cases of malnutrition ; but especially among chil- 
dren has Cocomalt convincingly proved its power 
to quickly add weight to the malnutritious child. 
By actual test Cocomalt adds 70% to the caloric 
value of milk. Yet it is so easily digested, so 
readily absorbed, that it is acceptable even to the 
most weakened digestive system. Furthermore 
it contains malt enzymes which help to digest the 
starches in other foods. 

The makers of Cocomalt particularly wish to 
remind doctors and nurses that Cocomalt is not a 
powdered chocolate, not a malted milk, not cocoa, 
but a scientific food-concentrate of high nutritive 
value. 











aC ismo 


See Description, Journal A. M. A. 
Volume XLVII, Page 1488 


A scientific combination of Bismuth Subcarbonate 
and Hydrate suspended in water. 
Each fluidrachm contains 2% grains of the combined 
salts in an extremely fine state of subdivision. 
Medicinal Properties: Gastric Sedative, Antiseptic, Mild 
Astringent and Antacid. 

Indications: In Gastro-Intestinal Diseases, Diarrhoea, 
Dysentery, Cholera-Infantum, ete. Also suitable 
for external use in cases of ulcers, ete. 


E. J. HART & CO., Ltd., 


Manufacturing Chemists 
NEW ORLEANS 














A characteristic of Mead’s” 
Powdered Lactic Acid Milk 


No. 1 (containing Dextri- 


Maltose) is the finely di- 


sats (emeamuttae! which never 


clogs the nipple. In a few 


moments, any mother can 
carry out the simple pro- 
cedure required without 


error — a saving in time to 
Woarvtet-vele-tcitte-telumcek acl: 
physician that the feedings 
are correctly prepared. 
BU tChnecitiuatacomurtacl (cy 


it is always ready, and 
quickly reliquefied. No ice 


is necessary to keep the 


powder. It is’ convenient 


while traveling. Samples 
and literature on request. 


Mead Johnson & Company, 
Evansville, Indiana, U.S.A. 
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